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Permanent Value of Major Walter Reed’s 
Work on Yellow Fever’ 


FREDERICK F. RUSSELL, M.D., F.A.P.H.A. 


International Health Division, The Rockefeller Foundation, 
New York, N. Y. 


I \WISH to thank the officers of the 
\merican Public Health Association 
the honor they have done me in 
nviting me to present a paper on Walter 
Reed’s work in yellow fever. It is a 
articular pleasure for me to do this 
ecause as a junior medical officer in 
the medical corps of the army I had 
the privilege of knowing Walter Reed 
personally. To be sure, our relations 
vere such as you would expect between 
dis tinguished senior officer and a 
ather green lieutenant. I look back 
with pleasure to the acquaintance, and 
[ shall always remember his friendly 
way of being helpful to the younger men 
the medical corps of the army. 

[t was in October, 1900, at Indian- 
Ind., that Walter Reed’ pre- 
sented a preliminary report before this 
\ssociation, describing the work carried 
ut up to that time by the army 
ellow fever board, which included in 
its membership, in addition to Walter 
James Carroll, Aristides Agra- 
and Jesse W. Lazear. 


volis, 


Reed, 


onte, 


* Presented at the Special Memorial Session to Dr. 
ter Reed and His Associates on the Yellow Fever 
sion at the Sixty-second Annual Meeting of 
\merican Public Health Association in Indian- 
Ind., October 11, 1933 


[1] 


In this preliminary report Reed first 
disposed of the Bacillus icteroides of 
Sanarelli, by showing that neither in 
blood cultures from 18 patients nor at 
autopsies of 11 cases was this bacillus 
to be found. The second part of the 
paper deals with the mosquito, Aedes 
aegypti (known formerly and mentioned 
by Reed, as Culex fasciatus), as the 
intermediate host of the parasite of 
yellow fever. 

Reed was fully aware of the hypothe- 
sis of Carlos Finlay * 2 of Havana, but 

was unconvinced by his ingenious dis- 
cussions. In fact, Reed states: “ We 
believe that he has not as yet suc- 
ceeded in reproducing a well-marked 
attack of yellow fever within the usual 
period of incubation of the disease, 
attended by albumen and jaundice, and 
in which all other sources of infection 
could be excluded.” 

Reed was, on the other hand, greatly 
influenced by the work of Surgeon 
Henry R. Carter,’ U. S. Public Health 
Service, who studied cases of yellow 
fever at Orwood and Taylor, two 
neighborhoods in rural Mississippi. 
Carter observed that it was quite safe 
for friends to visit a house for a period 
of 2 or 3 weeks after the development of 
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the first case of yellow fever in the 
house, but very dangerous to visit the 
house after that time. In other words, 
the house did not become infected until 
2 to 3 weeks after the arrival of the 
patient in the house. Carter called this 
the period of extrinsic incubation, in 
contrast to the incubation period of the 
disease of 1 to 7 days in the person con- 
tracting it. 

This extrinsic incubation period sug- 
gested to Reed the probability of an 
insect carrier, such as has been found by 
Sir Ronald Ross in malaria. In the 
preliminary note presented at Indian- 
apolis he reported 2 positive cases of 
yellow fever caused by bites of the 
Aedes aegypti, with the usual period of 
incubation and in which other possi- 
bilities of infection could be excluded. 
The paper is short, concise, and clear, 
and will well repay the trouble of read- 
ing it again. 

It is interesting that 33 years later, as 
one studies Reed’s paper, one finds that 
nothing has to be changed. Much has 
been added to our knowledge of yellow 
fever, particularly since 1927, but 
nothing has had to be taken away from 
the findings and conclusions embodied 
in the paper; and this demonstrates, 
better than anything I can say, the 
merit and the soundness of Walter 
Reed’s work. 

After the Indianapolis meeting Reed 
returned to his studies in Havana, but 
while he was still in the United States 
he made a complete schedule of the ex- 
periments to be carried out. These 
were so arranged that each hypothetical 
question would be answered by a 
definite yes or no. This arrangement of 
the investigation, breaking down the 
problem into a number of definite 
hypotheses, each of which can _ be 
answered by yes or no, is called by the 
Germans a “ Fragestellung.” An ex- 
amination of Reed’s Fragestellung is 
well worth while, since it is in all re- 
spects a model. 


or Pusitic HEALTH 


In his second paper, read at the Pan 
American Medical Congress in Havana, 
Cuba, in February, 1901, Reed was able 
to present further evidence that the 
mosquito carried yellow fever, and under 
what circumstances. 

He built a small camp in an isolated 
place, where he could control absolutely 
the entire personnel and prevent infec- 
tion from occurring in the usual way. 
In this small community of 12 non- 
immune persons he produced at will 2 
outbreaks of yellow fever, the first of 4 
cases, the second of 1; and he could 
limit the number of cases to the num- 
ber of persons he exposed to the bites of 
infected A. aegypti mosquitoes. The 
proof that the A. aegypti was the inter- 
mediate host of the infection was clear 
and complete. 

Following this he showed, as the 
second necessary step, that the disease 
could not be propagated in other ways. 
It had long been the custom of health 
departments to disinfect houses where 
yellow fever had occurred, and, of 
C6urse, every article in the sick room. 
Quarantine officers were accustomed to 
disinfect ships, including the cargo and 
even rocks carried as ballast, and, of 
course, the passengers’ baggage. 

Reed determined to test by experi- 
mental methods the validity of the com- 
mon belief that yellow fever was con- 
veyed by fomites. He erected a small 
house, 14 by 20 feet, with poor ventila- 
tion and a rather dark interior but with 
good screening. In this he placed the 
soiled linen of patients who had died 
of yellow fever. Of all classes of 
fomites, bedding and clothing had 
always been considered the most 
dangerous. 

In this dark, ill-ventilated room, 
furnished with soiled bedding and 
clothing, Dr. R. P. Cooke and 2 privates 
of the hospital corps slept every night 
from November 30 to December 19, 
1900, a period of 20 days. The ex- 
periment was repeated with 2 other non- 
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young Americans for another 
eriod of 20 days, ending on January 

1901, after additional recently con- 
taminated bedding and clothing had 
been added. The experiment was re- 
pei ited a third time with 2 other non- 
mmune young Americans and fresh 


nmune 


tomites. 

rhe total period of exposure to so- 
called infected fomites was 63 days. 
Seven non-immune persons were ex- 
nosed, and none of them became in- 
fected. Reed’s demonstration of the 
erroneousness of the time-honored doc- 
trine of infectious fomites was im- 
mediately accepted by the world. 

rhe third step was to repeat the 

osquito work under conditions which 
uld be controlled exactly, and for this 
purpose he built a second small house, 
called the infected mosquito building, 
which was divided into halves by means 
of a huge screen of wire mosquito 
netting, extending from floor’ to ceiling. 
rhe only difference between the two 
rooms was that one contained A. aegypti 
mosquitoes, which had fed on yellow 
fever patients in the first 3 days of their 
illness, and the other room did not. 
Into both rooms he introduced non- 
mmune soldiers: those admitted to the 

mennulte room contracted yellow fever; 
those admitted to the mosquito-free 
room did not. Although the results of 
the first series of experiments were quite 
convincing, they lacked what in experi- 
mental parlance is called a control. 
(his lack was supplied in the third 
series by the twin room building, where 
the conditions were identical on the 
two sides of the screen, except for the 
infected mosquitoes on the one side. 

me other fundamental experiment 

was carried out at this time. Reed, 
Carroll, and Agramonte* produced 4 
cases of yellow fever by the subcutane- 
ous injection of blood from yellow fever 
patients in the first and second days of 
their illness. This direct method of 
transfer showed that the infectious 
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agent was present in the blood, and that 
mosquitoes added nothing to it, but 
played a réle similar to that of anopheles 
mosquitoes in malarial fever. 

This made Reed’s conclusions incon- 
testable and convincing to the world, 
and they have remained true and incon- 
testable to this day. In all the long 
history of medicine and of natural 
science there is no better example of the 
use of the experimental method than 
this work of Reed and his colleagues. 
They had shown that yellow fever is 
carried by A. aegypti and that it is not 
conveyed by fomites. 

Reed at this time returned to Wash- 
ington, but Carroll remained in Havana 
and studied the effect of filtered blood 
serum from yellow fever patients. He 
found that the infectious agent passed 
through a Berkefeld filter which held 
back bacteria, and that the infectious 
agent resembled in this respect the virus 
of hoof and mouth disease. This was 
one of the earliest observations on 
filter passing viruses, and Carroll’s find- 
ings have been fully confirmed in the 
past few years. 

A survey r\ the city of Havana had 
shown that A. aegypti was everywhere 
present in ot numbers, and Reed 
logically recommended the destruction 
of these mosquitoes and the protection 
of the sick against their bites. As a 
result, all fever hospitals both civil and 
military were screened, and an anti- 
mosquito campaign, inaugurated by 
General Gorgas, the chief medical officer 
in Cuba, was begun. The campaign 
was continued and extended, and within 
a year the disease in Cuba was brought 
under control, and ultimately eradicated. 
This closes the first chapter in the 
modern history of yellow fever. 

Reed, having found the method of 
transmission of the disease, and having 
recommended a campaign against it 
based on mosquito control, was re- 

called to Washington to take up his 
work at the Army Medical School. [As 
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we look back, we cannot but regret that 
he did not continue his studies, free 
from teaching duties. He might have 
advanced our knowledge and antici- 
pated much of the work of the past 
decade. What Walter Reed lacked was 
an experimental animal; he was com- 
pelled to use human beings, which 
greatly limited his experiments. Had 
he been permitted to continue the yellow 
fever studies he might have found years 
ago the animal suited to his needs, and 
continued his contributions to our 
knowledge of the disease. As it was, no 
progress was made from 1901 to 1927 

The second chapter of yellow fever 
studies begins in 1927 with the dis- 
covery by Stokes, Bauer, and Hudson ® 
that the Asiatic monkeys, Macacus 
rhesus and M. sinicus, were susceptible 
to yellow fever and might be used as 
experimental animals. This finding was 
the result of a long painstaking search 
for an experimental animal. Every pos- 
sible species of West African animal in- 
cluding the chimpanzee was tested, and 
none of them was found susceptible, a 
rather interesting and important ob- 
servation. It was not until the investi- 
gators tested the common monkey of the 
zoological garden, Macacus rhesus from 
India, that they were successful. Now 
that at last an experimental animal was 
available it became possible to take up 
the work where Walter Reed had 
dropped it. Reed’s findings were con- 
firmed and extended. 

Although yellow fever in monkeys is 
usually fatal, nevertheless some of the 
monkeys that were experimentally in- 
fected survived, and they remained im- 
mune just as human beings do. Their 
immunity was shown, (1) by resistance 
to re-infection, and (2) by the fact that 
their blood serum would protect another 
monkey against a fatal dose of the virus. 
This suggested the possibility of a pro- 
tection test. Such a test is made as 
follows: Along with a fatal dose of the 
virus is given the serum to be tested, 


whether of man or monkey. If the 
monkey survives, the protection test is 
positive and the donor of the serum 
must have had yellow fever at some time 
in the past. The protection test has 
become the basis for extensive epi- 
demiological surveys, which have per- 
mitted later investigators to map out the 
distribution of the disease in Africa and 
South America. 

As stated, West African monkeys are 
completely resistant to yellow fever in- 
fection. Some of the South American 
monkeys show evidence of infection but 
do not develop the symptoms or 


pathological lesions as completely as, 


Asiatic monkeys. Sawyer and Fro- 
bisher ° have shown that other animals 
can develop immune bodies in their 
serum, although there is no mortality 
and usually no illness. This is true of 
the rabbit, ferret, guinea pig, and even 
the hen. Pettit, Stefanopoulo, and 
Frasey showed that immune bodies 
could be produced in horses, and al- 
though they were produced in quantity 
there was no apparent illness and, of 
course, no fatalities in this animal. 

In 1930, Max Theiler,® then at 
Harvard, found that a characteristic 
encephalitis could be produced in albino 
mice by injecting yellow fever virus 
directly into the brain, and further that 
the mouse could be used for the protec- 
tion test by injecting the serum to be 
tested together with the virus directly 
into the brain. 

The mouse brain is so small that only 
the most minute quantities can be injec- 
ted into it, and for this reason Sawyer 
and Lloyd ® modified Theiler’s procedure 
in an ingenious way. They produced a 
minimum injury to the brain by inject- 
ing into it 0.02 c.c. of a sterile starch 
solution or other irritant, and then put 
relatively large quantities of virus and 
the serum to be tested into the peri- 
toneal cavity. The slight injury to the 
brain produces a point of least resistance 
in which the virus is implanted by the 
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od stream, and under these condi- 
ns the virus increases and the usual 
ephalitis ensues if the serum is nega- 
e: if, however, the mice survive, it 
evidence that the person furnishing 
serum has at some time in the past 
id yellow fever. This is now the 
undard protection test. 
Sawyer and Lloyd® made another 
portant observation as to yellow 
ver virus in albino mice; this is, that 
t all races of albino mice are equally 
isceptible, and that satisfactory work 
in be done only with certain selected 
trains of such mice, the heredity of the 
guse being of great importance. 
LN alter Reed showed that at summer 
temperatures A. aegypti did not become 
nfective until about 12 days after tak- 
x yellow fever blood, and that in the 
der weather of the fall the period was 
longed. Bauer and Hudson, work- 
in Lagos, Nigeria, in West Africa, 
ind that the extrinsic incubation 
eriod might be as short as 9 days. 
Davis '’ recently showed that the length 


[ the period is affected by the tempera- 


ture: at a constant temperature of 
the period is only 4 days; at 
C. it is 5 days; at 31° C. it 
6 days; at 23 to 25° C. it is 
and at 21° C. it is 18 days. 
If the mosquitoes were kept at 18° C. 
hey were still unable to transmit the 
disease after 30 days, but if they were 
warmed up to summer tempera- 
re they became infective after only 
days more. We now know that the 
extrinsic incubation period varies ac- 
ng to the temperaturey, 
Does the virus multiply while in the 
squito? Davis, Frobisher, and 
yd"! have titrated the virus in the 
osquito and have concluded that the 
rus does not multiply in the insect, 
it rather decreases in quantity with 
time, although enough remains so that 
the mosquito continues infectious 
throughout life. This is in marked con- 
trast to malaria, in which disease, as we 


days: 


know, the parasite multiplies enor- 
mously in the mosquito. Davis and 
Shannon ?* showed that the virus of 
yellow fever dies with the mosquito and 
is not transferred to other adults with 
the ova. 

Reed attempted to transmit the dis- 
ease with one other mosquito, C. 
pungens, but failed. Since we have had 
experimental animals many other 
mosquitoes have been studied, and 
under laboratory conditions no less than 
13 new vectors have been found, a re- 
sult which would not have surprised 
Reed. He wrote that the subject 
needed further study. In nature, how- 
ever, only 2 new vectors have been en- 
countered. In Espirito Santo in Brazil, 
Soper ?* found a small epidemic of 
yellow fever going on in the absence of 
A. aegypti, but there were numerous 
Aedes fluviatilis and scapularis. A. 
aegypti, however, without doubt, re- 
mains the important vector. 


PATHOLOGY OF YELLOW FEVER 
Councilman,"* in 1890, studied yellow 
fever tissues at the request of Sternberg 
and described accurately the scattered 
acidophilic hyaline degeneration of 
parenchyma cells and parts of cells in 
necrotic areas of the liver, which we 
now know is characteristic of yellow 
fever. 

Rocha Lima *° of Brazil first drew at- 
tention to the midzonal distribution of 
the necrosis of the parenchymatous cells 
of the liver lobule. The cells about the 
central vein and along the periphery are 
rarely attacked. 

Klotz and Belt '® describe the changes 
in the liver as a non-inflammatory 
necrosis of the parenchyma, unaccom- 
panied by collapse of the tissue or by 
interstitial hemorrhage, but with more or 
less cloudy swelling and fatty degenera- 
tion. If recovery occurs, there follows 
regeneration of the parenchyma without 
fibrosis. Hudson*’ finds the same 
sequence of events in monkey livers. 
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Torres '* of Rio de Janeiro demon- 
strated the presence of intranuclear cell 
inclusions in the livers of monkeys. 
This important observation was con- 
firmed by Cowdry and Kitchen ’* and 
by Klotz and Belt.*° While the in- 
clusion bodies are found most easily in 
the livers of monkeys and the brains of 
mice, they nevertheless can be found 
in the human liver by careful search. 


VACCINATION 

The number of accidental laboratory 
infections was, considering the limited 
number of workers, very large. We 
have records of 33 cases with 6 deaths, 
and the danger was so great that it was 
imperative that some method of pro- 
tection be found. 

It had been noted that monkeys which 
received immune serum along with the 
virus were protected against illness and 
death. In May, 1931, Sawyer, Kitchen, 
and Lloyd,*' after much preliminary 
work on monkeys, began vaccinating 
the laboratory personnel with a serum- 
virus mixture. Up to the present time, 
over 100 persons have been immunized 
without any untoward results, and there 
has been no further illness among the 
laboratory personnel. 

The present vaccine is therefore suc- 
cessful, but it is cumbersome and costly, 
and many studies are under way with 
the object of making it simpler. Some 
of these studies are quite promising. If 
the vaccine can be simplified it will be 
of great help in fighting the disease in 
infected regions. For example, the en- 
tire air personnel could be protected. 


DISTRIBUTION OF YELLOW FEVER 

The present wide distribution of 
yellow fever is important and is only 
now becoming known. So far as we are 
aware there is no longer any in North 
or Central America. In South America 
it is found in northern Brazil, including 
the Amazon valley, and on the eastern 
slopes of the Andes in Bolivia. There 


is also a small but persistent focus in 
the interior of Colombia. Although the 
infected area in South America is ex- 
tensive, it is constantly diminishing. 
There are, for example, no longer any 
foci on the Pacific coast, and it is not 
unreasonable to expect that if the pres- 
ent campaign is carried out actively for 
a long enough time the Americas may 
be freed from the disease. 

In Africa, however, the situation is 
quite different. The area involved is 
very extensive and the population is 
huge; in Nigeria alone, there are 20 
million blacks living under the most 
primitive conditions. In Senegal, the 
Belgian Congo, French Equatorial 
Africa, Uganda, and the southern end of 
the Anglo-Egyptian Soudan, are mil- 
lions of primitive Africans. It will be 
a long time before the state of civiliza- 
tion and sanitation will make it possible 
to fight the disease effectively in this 
region. 

A. aegypti mosquitoes can be con- 
trolled in the coast towns, however, 
and the transportation personnel can 
be vaccinated. Dr. Henry R. Carter 
believed that West Africa is the real 
home of yellow fever and that the dis- 
ease was brought to the Americas by 
slave ships. 

The endemic areas in South Americ 
and West Africa were quite harmless to 
Europe and America until new methods 
of travel were perfected. Now as new 
regions are opened up by automobile 
travel, the disease spreads, and as vast 
regions are brought close together by the 
airplane we are again in danger of hav- 
ing yellow fever carried to the Mediter- 
ranean and to our own shores. 

It behooves us therefore to continue 
to pursue the study of the disease and 
its habits of spread, with all the energy 
possible; to devise better methods of 
protection than we have had; to develop 
the practice of vaccination still further; 
and so to carry on the great work which 
Walter Reed began in 1900. 
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First National Conference on Neglected 


and Delinquent Children 


first national conference on 


HE 
T neglected and delinquent children 
\rgentina was held in Buenos Aires 
September 25 to September 30, 
It was organized by the Na- 


Council for the Welfare of 
(Patronato Nacional de 

ores), a government agency estab- 
in 1931 for dealing with the wel- 
of neglected and delinquent chil- 
Che conference was attended by 


nearly 100 delegates from various parts 
of the country. The delegates urged 
the establishment of one-judge juvenile 
courts throughout the country and the 
enactment of uniform child welfare 
legislation in the various provinces. A 
bill to carry out these provisions was 
presented at the conference. It was 
decided to hold such conferences every 
La Prensa, Buenos Aires, 
1933. 


two years. 
Sept. 25—Oct. 1, 
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X-Ray Mass-Procedure Applicable for : 
the Discovery of Early Tuberculosis ~ 
in Industrial Groups’ 


MARGARET WITTER BARNARD, M.D. 


Medical Director, Bellevue-Yorkville Health Demonstration, 
New York, N. Y. 


T has long been recognized in British, 

European, and American experience 
that tuberculosis is especially prevalent 
among industrial workers. Although in 
some instances this is due to specific oc- 
cupational hazards, in most cases it is 
believed that there are a number of 
factors operating, such as the strain of 
employment, increasing opportunity for 
infection through contact, and low 


wages with a resultant low standard of 


living. Although the causes are not 
always clear, the fact remains, cor- 
roborated by mortality data, that there 
is a concentration of tuberculosis among 
adults in industry, especially in urban 
areas. This concentration is empha- 
sized in a comparison of 10,000 indus- 
trial workers * with approximately 100,- 
000 white male policy holders ex- 
amined by the Life Extension Institute.* 
Although the gross rates for these two 
groups are not strictly comparable, the 
wide divergence in the incidence accord- 
ing to age (Figure I) between the em- 
ployed males and a large sample of 
males drawn from the general popula- 
tion, clearly points to the importance of 
industrial factors in the prevalence of 
the disease. 

Data from a recent survey in New 
York City * of 20,000 individuals, most 
of whom would under normal condi- 


* Read before the Industrial Hygiene Section of the 
American Public Health Association at the Sixty- 
second Annual Meeting in Indianapolis, Ind., October 
12, 1933 


tions be found in industrial groups, 
further confirm the fact of a high tuber- 
culosis morbidity among adults and 
especially among males. For example 
(Figure II), in one group of approxi- 
mately 5,000 white persons surveyed, 
the yield of definite tuberculosis in the 
age groups over 20 was from 6 to 10 
times as great as for the group below 
20 years of age (2.7 to 4.1 compared 
with 0.4. In all age groups over 30 
there was a definitely higher per cent 
among the males than among the 
females. The New York survey shows 
strikingly that the most fruitful place 
to search for the undiscovered cases of 
tuberculosis in a community is among 
the adult population. 

How to reach the adult, especially the 
adult with minimal tuberculosis, and the 
chronic case, is a difficult problem for 
the community interested in tubercu- 
losis control. The belief is now gen- 
erally accepted among those working 
constantly with tuberculosis, that the 
disease may not only exist but spread 
for a considerable period of time before 
symptoms occur which would cause the 
individual affected to seek medical care. 
Therefore, adequate case finding among 
adults cannot depend upon the indi- 
vidual’s presenting himself for examina- 
tion or medical care, but rather should 
include the examination of groups of 
apparently healthy individuals. In- 
dustrial groups offer a logical point of 
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Ficure I 


Per CENT oF Persons Founp to Have Respiratory TUBERCULOSIS (SUSPECTED 
or Active) AmMonc 10,000 Mate InpusTRIAL WorKERS AND 100,924 WHITE 
Mate Lire Insurance Poricy Hoxpers (L. E. 1.) 


MMB INoustRiaL WorRKERS 
Lire INSURANCE Poticy (L.E.L) 


20-34 35-44 458-54 55-64 over 
AGE GROUP 


Per CEntT 


tack, but relatively little has been 


mplished along this line because of 
time and expense involved. Also 
lustrial medical service generally is 
idequate for and not adapted to pre- 


ntive work in tuberculosis. 


lhe ineffectiveness of the usual medi- 
service provided for employee groups 

means of tuberculosis control is 
strated in the case of an industrial 


rganization employing non-factory, 


i-skilled and clerical workers. Out 
110 employees referred by this or- 


nization to the Consultation Chest 


e for Private Physicians * over a 
1 of about 4 years, 51 were found 
be tuberculous (Figure III). Of 


ese, 33 or 64.7 per cent were moder- 


far advanced. Many of them 
sputum positive and had un- 
btedly been active sources of infec- 
n. Among the causes of the ad- 


incement of the disease before diag- 


sis, there must be considered certain 


tment of Health. New York City. 


personnel regulations in this particular 
group. The men belong to a low in- 
come group with a maximum salary of 
$2,100. They are allowed 10 days sick 
leave with pay per year, which, although 
it is cumulative, is negligible in the care 
of a chronic disease such as tuberculosis. 
An absence of 1 year causes them to be 
dropped from the organization list. No 
provision is made for assistance to 
families of sick employees, or for their 
referral to a suitable agency. There- 
fore, although the customary medical 
clinic is maintained for emergencies and 
illnesses, it is no wonder that an em- 
ployee will report to it only when seri- 
ously ill. Tuberculosis with its insidious 
onset has every chance to gain headway, 
and there must be in this group many 
unknown cases who are actively spread- 
ing the disease. 

Effective control of tuberculosis, 
especially in the discovery and care of 
minimal cases in an industrial group, is 
illustrated by the experience of the 
Metropolitan Life Insurance Company * 
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during the past 5 years. In 1927 there 
were two serious tuberculosis problems 
confronting the medical department in 
the Home Office. Even after care- 
ful preémployment examinations, there 
were each year a number of breakdowns 
from tuberculosis among persons em- 
ployed from 6 months to a year. Also 
the proportion of advanced cases among 
the employees found to have tubercu- 
losis had reached about 50 per cent, 
although all of these employees had 
annual medical examinations. It seemed 
either that there was developing in the 
group an unusually progressive form of 
tuberculosis, or that the method of ex- 
amination—an annual physical exami- 
nation with intercurrent care in the 
medical rest room for illness—was in- 
adequate, inasmuch as certain cases 
escaped detection. In October, 1927, 
the company attempted to rule out 
manifest tuberculosis in new employees 
by including in all preémployment ex- 
aminations a fluoroscopic examination 
followed by X-ray when indicated. Be- 
ginning in March, 1928, the same 


method was added to the annual ex. 
amination of all employees in an effort 
to detect tuberculosis, even in the 
absence of physical signs or symptoms, 

This intensive survey resulted in the 
discovery of a comparatively large nun- 
ber of cases in 1928 (Table I). The 


TABLE I 


Cases DitscovereD Amony 
Home Orrice EmMpLoyees. METROPOLITAN 
Lire INsuRANCE COMPANY—1928 TO 1932* 

New Cases Discovered 
Number of — — 

Home Office Rate per 

Employees Number 10,000 Employees 
11,530 152 132 
11,966 96 80 
12,468 73 58 
13,081 67 51 
13,582 58 43 


Year 
1928 
1929 
1930 
1931 
1932 

* Unpublished data furnished through the courtesy 


of the Medical Department of the Metropolitan Life 
Insurance Company 


continuation of this method has brought 
about a definite decrease in the tuber- 
culosis morbidity rate, from 132 per 
10,000 employees in 1928 to 43 in 1932. 


Ficure II 
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TUBERCULOSIS IN INDUSTRY 


FIGURE 


110 INDUSTRIAI 
THE CHEST CONSULTATION SERVICE 
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o- 
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DIAGNOSED 
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\n even more interesting result has 
een the shift in the proportion of active 
cases diagnosed in the minimal and the 
udvanced stages, as represented by the 
employees unable to work who were ad- 
itted to the company sanatorium or 
placed under the care of their own doc- 
tors (Table II, Figure IV). By 1932 
the per cent of cases in the minimal 
tage had increased from the 47 per cent 
1928 to 76 per cent; while the per 
cent of cases in the advanced stage 


TABLE I 


Cases CLASSIFIED BY 
Amonc Home Orrice EMPLOYEES 


R RED FOR CARE TO SANATORIUM OR 
Prysicians. Metropo.iran LIFE 
ANCE ComPpaNy—1928 TO 1932 * 


Stage of Disease 


Total Cases 
Referred Number Per Cent 
for Care Min. Adv Min, Adv. 

53 25 28 47 53 
29 8 21 28 72 
) 17 19 47 53 
38 20 18 53 +7 
7 28 9 76 24 
shed data furnished through the courtesy 


il Department of the Metropolitan Life 
( 


Department of Health, New York City, Jan. 1, 1930-Aug. 28, 1933 


had dropped from 53 per cent to 24. 
The shift has been further emphasized 
by a change in the type of case admitted 
to the sanatorium. At present, many 
of the cases admitted have only X-ray 
findings with no symptoms or physical 
signs and the length of stay required 
in the sanatorium has been markedly 
decreased. The medical department 
believes that the tuberculosis problem 
in the Home Office is at present under 
control and that there now occurs only 
the development of the amount of 
tuberculosis which probably is normal 
for a group of this type. 

The use of the X-ray as an effective 
screen for discovering tuberculosis in 
adults, and particularly its efficiency in 
detecting minimal lesions, is again 
strikingly illustrated by the findings in 
the New York City Survey (Figure V). 
Out of the group selected by X-ray for 
further study, 558 persons were finally 
diagnosed in the follow-up clinic as 
having definite tuberculosis and of 
these 82.3 per cent were classed as 
minimal while only 17.7 per cent were 
moderately or far advanced. 

Although the X-ray is accepted as 
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FIGURE 


IV 


Per Cent oF New Cases oF MINIMAL AND ApvANCED TUBERCULOSIS AMONG 


“Home Orrice” 


EMPLOYEES REFERRED 


FOR CARE TO SANATORIUM OR 


PRIVATE PuysIcIANs, METROPOLITAN Lire INsuRANCE CoMPANY, 1928-1932 
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Per Centr 
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1930 
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Based on unpublished data, 


the most effective method now avail- 
able for the diagnosis of tuberculosis 
in adults, its costliness has previously 
served as a barrier to any extensive 
use. In New York City in 1933 an 
opportunity presented itself to study 
the use of a new commercial method 
of mass X-ray procedure * by which 
individuals may be X-rayed at the rate 
of 150 an hour at the relatively low 
cost of $.75 per person if 500 or more 
individuz ils are X-rayed per day. This 
is accomplished by the use of paper 
film in roll form in a special cassette 
box, and a series of synchronized units 
of procedure. 

The subjects strip to the waist and 
then put on cotton slips, which do not 
interfere with the subsequent X-ray 
procedure and make it possible for them 


* Powers X ray Products, Inc., 205 West 39th 
Street, New York 

t For illustration of 
Barnard, Margaret Witter, 
Chest Radiography, Med. J. 
253 (March 15), 1933 


methods of 
M.D 
& Rec., 


procedure, see 
Paper Films in 
cxxxvii, 6:251- 


Medical Department, 


Metropolitan Life Insurance Company. 
to wait in large groups without em- 
barrassment. As they file past a 
typist, seated before a special elec- 
trically operated typewriter, each steps 
on a direct-reading dial type of weigh- 
ing scale, adjacent to which is an 
upright standard plainly marked in 
inches. The typist records on a 
special card made of lead and card- 
board, any data desired, such as name, 
address, age, sex and name of private 
physician or organization. This card 
is handed to the subject who, in turn, 
hands it to the X-ray operator. These 
cards can be easily typed at the rate 
of 3 per minute. The subjects then 
stand in line waiting to be X-rayed. 
The machinery is carefully shielded 
so that no harm can come to those in 
line. Two technicians are employed, 
one to place the subject in position, the 
other to make the exposure. The 
radiographic unit consists of a standard 
X-ray generating equipment and tube, 
and a new form of magazine cassette 
designed for very rapid operation 


12 
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cassette holds a roll of paper film 
nches wide and 150 feet long, suf- 
nt to make 100 radiographs 14 x 17 
hes each. Provision is made for 
nging rolls or reloading in daylight. 
cassette contains suitable 
hanism for measuring and feeding 
cessive portions of the paper film 
position for exposure, and for 
icing the intensifying screen in close 
ntact with the sensitized side of the 
But one intensifying screen is 

ed, located on the opposite side of 
film from the tube. The cassette 
quickly and easily adjustable in 


height to suit the subject being X-rayed. 


quickly adjustable compression 


band permits the holding of the subject 


losely against the face of the cassette. 


| } 


s compression band can be moved 


nstantly to bring it to the proper 


ight on the subject. Actuated by the 
mpression band mechanism is a 
inter which registers on a dial the 


hickness of the chest of the subject 


indicates to the second operator 
proper amount of radiographic 
rgy to use for that exposure. The 
support is linked up with the 
ssette and the compression band in 


such a manner that the tube is kept 


tomatically at the height of the 
idle of the compression band. No 
e therefore is wasted in adjusting 
position of the tube, which is al- 
centered on the vertical median 
of the cassette. 
i the sake of speed in operation, 3 
he 4 controllable variables, viz: 
distance, amperage, and voltage, 
been standardized. The time is 
lly 3/20 second (occasionally 4/20 
very thick chests). The distance 
the tube to film is 40 inches. The 
erage is 100 milliamperes. The 
tage is then changed to suit the chest 
the subject and varies from 60 to 80 
lovolts. 


By means of this codrdinated 


mechanism, designed to simplify the 


necessary operation of changing films 
and positioning the subject and tube, 
it is possible for two technicians to 
X-ray subjects at the rate of 4 per 
minute. A convenient rate of 150 per 
hour can be maintained without any 
difficulty, over a long period of time. 
This speed of taking X-rays would, 
however, not be of much value unless 
the procedures of developing and in- 
terpreting could also be carried out 
with equal speed. 

The finished rolls are taken immedi- 
ately to the plant and developed in the 
roll form, fixed, washed, dried and 
rolled on a spool ready for interpre- 
tation, and returned to the owners. 
For interpretation, the roll is placed 
on a special viewing cabinet, in which 
the films are properly illuminated 
through daylight glass. The films are 
successively turned for viewing, either 
by hand or by an electric motor. The 
identification data are imprinted on the 
films from the typed lead marker, sav- 
ing considerable stenographic time and 
bookkeeping. Normal films may be 
simply checked and passed. Any ab- 
normalities noted may be marked 
directly on the film. The company 
furnishes all necessary equipment and 
personnel and delivers the developed 
film in roll form to the organization at 
a set price per capita. The films are 
practically fireproof and may be filed 
without hazard, either in the roll or 
cut into separate sheets. Considerable 
work has been carried on to establish 
the technical reliability of the paper 
films ° and it is at present our opinion 
that they are entirely adequate as a 
diagnostic screen. 

Using this method, an X-ray survey 
was made in 1933 under the direction 
of Dr. Shirley W. Wynne, Commis- 
sioner of Health of New York City, of 
approximately 20,000 individuals from 
families on Home Relief,* in those areas 
where, because of the excessively high 
tuberculosis mortality rates, it was be- 
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lieved there must be many undiscovered 
foci of infection. The survey was 
carried out as one of the work projects 
for medical and nursing service, under 
an appropriation by the State Tem- 
porary Emergency Relief Administra- 
tion. The two areas selected were 
Harlem, where the negro and Porto 
Rican groups predominate; and Red- 
Hook—Gowanus and Williamsburg— 
Greenpoint, in Brooklyn. In_ these 
areas the tuberculosis death rates were 
from 4 to 6 times that for the city as a 
whole, and the same general conditions 
prevailed of low economic status, with 
poor and crowded housing facilities. 
The Harlem area was surveyed first, 
all members, 10 years of age and over, 
of families on relief lists being asked 
to report for the examination. Approxi- 
mately 10,000 individuals were X-rayed 
in about 6 weeks’ time. The developed 
films were delivered to the Bellevue- 
Yorkville Health Demonstration, where 
they were interpreted, cut, and distrib- 
uted to the follow-up clinics. The read- 
ing of the films was completed in about 
8 weeks. Cases diagnosed on X-ray 
as tuberculosis or suspect-tuberculosis 
were cleared with the city registry, and 
those not previously known were ex- 
amined in the follow-up clinics and 
placed under care. All household 
contacts, other than those already 
found negative in the X-ray survey, 
were asked to report for examination. 
These contacts were mainly children 
under 10 years of age, who were tubercu- 


lin tested and X-rayed if positive to 
tuberculin. When this follow-up had 
been fairly well cleared, the cases were 
turned over to the official clinics of the 
district. The second survey of approxi- 
mately 10,000 individuals was then car- 
ried out in a similar manner in Brooklyn. 

Besides the cases diagnosed by X-ray 
as tuberculosis and suspect-tuberculosis, 
there were discovered a large number 
of persons with cardiac lesions, and these 
were also listed for investigation. Table 
III shows the number and per cent of 
persons designated by X-ray findings 
for follow-up work in each area. 

Twelve hundred and fifty-four or 
12.3 per cent of the 10,232 persons 
X-rayed in Harlem, and 976 or 9.8 per 
cent of the 10,000 persons X-rayed in 
Brooklyn, were diagnosed as having 
tuberculosis (definite, suspect or 
healed): In addition, there were 548 
persons (5.4 per cent) in the Harlem 
group, and 204 persons (2.0 per cent) 
in the Brooklyn group, found to have 
cardiac lesions. The higher rate of 
cardiac conditions among the Harlem 
population X-rayed is due to the very 
high rate (8.2 per cent) found among 
the colored. 

The marked difference in the two 
areas in the per cent of persons classi- 
fied as having suspect tuberculosis (4.9 
per cent in Harlem as against 0.9 per 
cent in Brooklyn) is largely due to a 
change in the age groups selected for 
survey. Based in the Harlem experi- 
ence, it was considered better adminis- 


TABLE III 


X-RAY SURVEY OF 


20,232 INpivipvats (10,232 HARLEM AND 10,000 In BrooKtyn) 


in New York Citry—1933 


Number 
A 


Per Cent 
A 


X-ray Diagnosis ( 

of Cases Harlem 
Total Tuberculosis 1,254 
Definite 221 
Suspect 506 
Healed 527 
Cardiac 548 


Brooklyn 


Total Harlem Brooklyn T 
2,230 12.3 9. 
552 2.2 
598 4. 
1,080 5. 
5 


752 
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‘a 
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976 1.2 3 
331 7 
9? 
204 
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ely to concentrate the survey on 
age groups in which there was 
rreatest yield of definite tuberculo- 


Figure IL). Therefore in the 


‘lyn part of the survey only per- 
15 years of age and over were 


ded. 
[he astonishingly high percentage of 
nimal cases among the group finally 
liagnosed as tuberculosis (Figure V) 
ogests that we have by this survey 
bably screened out, while still in 
nimal form, the moderately and far 
vanced cases of 1934 and 1935. 
Very few of these cases were previously 
known or were receiving medical care. 
Most of the individuals did not have 
symptoms which would have caused 
them to seek medical aid or to stop 
k; yet, out of 332 cases finally 
enosed tuberculous in the Brooklyn 
follow-up clinic, only 14 (4 per cent) 
needed no further care and 140 (42 
per cent), 105 of whom were minimal 
were recommended for insti- 
tional care 
\n unexpected by-product of the 
which has aroused considerable 
interest, because of its public health im- 


cases, 
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plications, was the diagnosing of a large 
number of cardiac lesions by X-ray. 
Of the entire group of 20,232 persons, 
752 were considered from the X-rays 
to have cardiac pathology. Of these 
548 were in the Harlem area and in- 
cluded a large number of persons with 
aneurysms and other probable luetic 
cardiac lesions among the negroes. 
This entire group was referred to the 
Harlem Health Center for Wassermann 
tests and, if necessary, to the Cardiac 
Clinic of Harlem Hospital. The 204 
persons in the Brooklyn group who 
were thought to have cardiac disease 
were asked to attend the follow-up 
clinic of the project, and more informa- 
tion is therefore available concerning 
them. Of this group 157 reported for 
further examination; 37 were found to 
be non-cardiac, 7 were in need of im- 
mediate hospital care, and 113 needed 
cardiac clinic care. Only 8 were al- 
ready under medical supervision, leav- 
ing 112 newly discovered cardiac cases 
for whom care should be arranged. 
Only 28 were considered to be luetic 
because of history of infection or a 
positive blood test. 


Ficure V 
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The X-ray survey in New York City 
demonstrates two prerequisites for pre- 
ventive work in tuberculosis: where to 
look for the cases of tuberculosis and 
a practical and inexpensive technic for 
use in diagnosis: The results afford 
convincing evidence of the importance 
of tuberculosis case-finding among the 
adult population, and it naturally fol- 
lows that a significant part of the 
adult population, especially in urban 
centers, can best be reached through 
industrial groups. The X-ray has 
proved especially effective in the dis- 
covery of minimal tuberculosis and the 
new technic of the rapid X-ray makes 
it possible to carry the examining pro- 
cedure to the groups in industrial plants 
with a consequent minimum expendi- 
ture of time on the part of the 
employees. 
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Italian Industrial 


NDUSTRIAL welfare work, which 

is done in Italy by women graduates 
of the school of social service in Rome, 
is at present functioning in factories, 
employing more than 200,000 workers. 
The welfare work is concerned not only 
with the workers but also with their 
families, and in this way it applied in 
1932 to about 1,000,000 persons. In 
that year through the efforts of the 


Welfare Work 


welfare workers 13,000 persons were 
given physical examinations in their 
homes or in clinics, 3,500 persons were 
placed in hospitals or similar institu- 
tions, and 3,000 children were sent to 
the seashore or mountains; advice on 
family problems was also given in 4 
larger number of cases.—Assicurazioni 
Sociali, Rome, vol. 9, No. 4 (Aug.) 
1933. 
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T7E are here concerned with 
W budgets amounting to 28 mil- 
n dollars. 
[his is the amount of money esti- 
ited by the National Organization for 
Public Health Nursing as spent for 
lic health nursing by local agencies, 
both official and nonofficial, in the 
United States in 1932. Approximately 
15 million dollars were expended by 
official agencies, and 13 million by non- 
official agencies. It is further esti- 
ited that some 14,300 nurses, ex- 
of those in industrial plants, 
were employed with this amount of 
ney. This estimate is obtained by 
a 5 per cent reduction of the 
number of nurses in the 1931 census. 
Lest these figures swell our heads, we 
should realize that if nurse distribution 
were even for the whole country, which 
falas is not the case, we would have only 
| public health nurse to about 9,000 
population. On the basis of the above 
figures, the per capita cost for public 
th nursing service is about $.23, as 
ured with the minimums suggested 
Hiscock in Community Health Or- 
mization of from $.79 to $.86—a long 
this goal. 
We deduce also that it costs on an 
ige for all types of agencies $2,000 
t a public health nurse in the field 
or | year, and we may expect 2,000 


efore the Public Health Nursing Section 
erican Pubic Health Association at the 
Annual Meeting in Indianapolis, Ind., 


How Can Public Health Nursing 


Fit Into a Budget?’ 


ALMA C. HAUPT, R.N., F.A.P.H.A. 


Associate Director, National Organization for Public Health Nursing, 
New York, N. Y. 
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hours a year of service from each nurse. 
This brings us to the realization that 
each hour of the nurse’s tme costs the 
community about $1. 

These figures give us a background 
for the subject of this paper. For 
years we have tried to teach the public 
that health work is essential and that 
funds must be made available for its 
support. With varying degrees of suc- 
cess we have roused public interest, but 
at no time has the support of health 
work even approached adequacy, and 
naturally this has a direct bearing on 
the effectiveness of the service. As we 
discuss budgets, we must acknowledge 
our continuous obligation to make our 
work known and to develop every 


reasonable resource for increasing 
budgets. Publicity and money raising 


are subjects too large to be discussed 
here, but the need for them deserves 
emphasis before we come to the pres- 
ent situation revealed by the question 
“How Can Public Health Nursing Fit 
into a Budget? ” 

Today we must arbitrarily limit our 
subject to a consideration of how to fit 
our service into a budget that is not 
only fixed, but below the minimum that 
we know is essential to good community 
service. This is the situation of many 
agencies throughout the country for 
we know that since the depression some 
have had budgets reduced anywhere 
from 10 to 50 per cent; some have had 
to reduce the number of staff from 5 
to 10 per cent; and salaries, the largest 
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item in the budgets, have been reduced 
an average of 10 per cent with some 
slashes much heavier. At the same time 
there has been an unparalleled demand 
for service, particularly for free home 
visiting and the free use of clinics. 

Let us assume, for purposes of this 
discussion, that many agencies have 
gone as far as possible in reducing staffs 
and salaries, in economies of adminis- 
tration, in using volunteers, and in en- 
couraging the public to support the 
work. In fact, it is to be hoped that 
this coming year may see some recovery 
in size of staffs and salaries. However, 
the big question today for many agencies 
still is: “Shall we stretch and thin 
our service in order to answer every de- 
mand made upon us?” or “Shall we 
make a selection of the types of pro- 
gram to be maintained and a corre- 
spondingly careful selection of the types 
of cases to be carried? ” 

Whether we consider these questions 
from the standpoint of the official 


agency or the nonofficial, we know that 
our results depend primarily on the 
ability of our nurses. We are dependent 
on each individual nurse to make that 
1 hour of service worth the $1 which 


it costs the community. Recognizing 
the staff nurse as the pivot around 
which results center, how can we fail to 
provide in our budgets those essentials 
which increase her  ability—proper 
working conditions, salaries above a 
subsistence level, necessary supervision, 
and a continuous staff educational pro- 
gram that help her reach her maximum 
productivity? Obviously here is one of 
the first requisites of a budget. 

As budgets are prepared this fall, 
many agencies are facing the dilemma of 
going on with the stretching and 
thinning process, or of undertaking the 
selective process. Which shall it be? 
Believing that many agencies have now 
stretched and thinned to the point of 
jeopardizing the very results they try 
to obtain, let us confine our attention 
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to this difficult and somewhat bewilder. 
ing problem of selection. Is it too bold 
to make the assertion that no agency 
activity which is unproductive of results 
justifies a budget? Results are con- 
cerned with quantity and quality to. 
gether with those intangibles we feel 
through “the human touch.” 

We must ask then, does an agency 
doing public health nursing have a righ 
to limit its service? Immediately we 
recognize that the official agency, sup- 
ported as it is by taxes, is in a slightly 
different position from the private 
agency which earns part of its money 
and receives the rest from contributions. 
The official agency has a more difficult 
task in selection. 


groups of people, because supported by 
taxes. The private agency is more free 
to concentrate on service to individuals 
and families. With these distinctions 
in mind, let us raise the question in 
another way, “Is it possible for an 
agency to say ‘No’ to a request for 
service?” An outright “ No” may not 
be tolerated by the public, especially if 
the “No” comes from the tax sup- 
ported agency. But there are subtle 
ways of saying the same “No” and 
these ways are by the process of selec- 
tion of both program and cases, and the 
direction of the nurse’s energies where 
they are most needed. Private _hos- 
pitals, when their beds are full, tum 
patients away, refer them somewher 
else, or keep the less urgent cases wail 
ing, and the public understands. In th: 
social work field the word “ intake” 
has assumed new significance and “ in- 
take ” committees and “ intake ” work: 
ers are used to scrutinize each reques! 
for service. Many family welfare a 
sociations are limiting their cases t 
those having some deeper social problem 
than that of relief because relief is be 
coming more and more accepted as the 
responsibility of the public agency. W* 
have much to learn from allied fields % 
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necessity for selection and the 
ds to use in its accomplishment. 
come now to the question “ How 
ection be made?” No one per- 
or the experience of one agency 
ily answer it. Each agency must 
its own course by a searching 
sis of its records and statistics in 
mn to the service it offers. There 
was a time when exact measure- 
based on records was so im- 
Do you know that the results 
‘hink you obtain are actually sub- 
iated by facts! There is new 
isis on the old plea that agencies 
careful records and having kept 
use them constantly for local 


method of selection, perhaps not 
ly recognized as such, has been 
icative trend of agencies to share 
sibility for health work with the 
s served. There has been more 
to motivate families to take care 

own problems; there has been 
eaching of nursing skills to mem- 


the family; and more explana- 
community facilities which the 


nay use for itself. In other 

the family today is encouraged 
ke health decisions for itself, 
the health worker as consultant. 
erent type of selection, and one 

s described here in the hope that 
ve discussed, is an adjustment 

the Detroit Visiting Nurse 


it1on, 


the necessity of curtailing service 
per cent cut in appropriation from 
unity Fund, as of March 1, 1933, 
tion decided that a more definite 
reduction must be planned, as to 
previous 15 per cent cut of January 
ciation had already trimmed its pro- 
The revised budget showed that 
tely two-thirds of the income was 
upport. and one-third from the 
y Fund. A weekly analysis from 
daily reports was instituted to see 
ly the work followed this distribu- 
tunds. The analysis for February 


showed that 50 per cent of the visits were 
free, 12 per cent part-pay, and 38 per cent 
full-pay. The staff was told that all sick 
patients were to receive as much care as they 
needed, regardless of the fee; that aside from 
this exception, visits must be reduced among 
the non-paying patients who were not 
critically ill and whose family could assume 
the care. Very careful instructions were given 
to the staff in order to be certain that this 
plan was properly interpreted. By March the 
free and part-pay work represented 58 per 
cent; it dropped to 50 per cent in April, May, 
and June, and in July it increased to 57 per 
cent because in that month the Community 
Fund increased its appropriation for free and 
part-pay service. 

The weekly visit and fee analysis has 
proved a useful device in regulating the work 
to a fluctuating budget. The nurses and 
supervisors all agree that they have learned 
the technic of keeping the visit load within 
the capacity of the available staff.! 


It should be pointed out that it was 
possible in Detroit to curtail health 
supervision because of the excellent 
work done over a period of years by the 
Department of Health. 

Perhaps the best we can do in plan- 
ning how to make a selection is to try 
to balance 5 factors which, for purposes 
of this discussion, we may call ‘‘ Guides 
to Selective Service in Public Health 
Nursing.” There is no significance to 
the order, and all 5 rather than any one 
will play a part in planning. 

1. Concentrate on_ those 
which bring proven results. 

The experience of the New York City 
Health Department in diphtheria con- 
trol illustrates this point. In 1928 there 
were in round numbers 11,500 new cases 
of diphtheria, to which 74,000 visits 
were made. After the intensive diph- 
theria control campaign of the Health 
Department, the 1932 figures were 3,600 
new cases to which 27,000 visits were 
made.” This showed a decrease of 68 
per cent in cases and of 63 per cent in 
visits in a 4-year period. Such figures 
show definite results of service especially 
in the lower age groups, and indicate 
that a job well done in one field may 
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release nurses for activities in some 
other part of the program. 

2. Meet the most pressing and urgent 
needs of the community. 

How many agencies are analyzing 
their services according to the most gen- 
erally accepted quantitative guides so 
far developed—the Appraisal Form of 
the American Public Health Association 
and Community Health Organization by 
Professor Hiscock? Are these guides on 
the desk of every administrator of a 
public health nursing service? 

Do you know the highest death rates 
and highest sickness rates in your com- 
munity? What assurance have you 
that your nursing service is doing its 
share to lower them? Perhaps some dis- 
ease or condition formerly needing 
special attention has been so well con- 
trolled that the service given to it can 
be transferred where the need is greater. 
This possibility exists unrecognized in 


many communities and deserves real 
consideration. 
3. Continue those most necessary 


activities for which the nursing staff is 
best prepared, and include those new 
activities for which it is possible to pre- 
pare the nurses. 

It might be unwise, for example, to 
attempt an orthopedic service with 
nurses who had had no special knowl- 
edge of this field and for whom no train- 
ing in this subject was available. Again, 
results in public health nursing are de- 
pendent on the knowledge and skill of 
the nurses. 

4. Develop the services the public has 
been educated to want and to pay for. 

If a community is wide awake to the 
value of communicable disease control 
and has never appreciated prenatal care, 
better results may be expected from 
continuing the former than from in- 
augurating the latter during “ hard 
times.”” The public is expressing itself 
with a loud voice as to the expenditure 
of its money. We have spent years 
teaching the public to want certain 
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services. Concurrently with fulfilling 
our obligation to give the public what 
we have taught it to want, the teaching 
job must go on. We must interpret new 
needs and encourage support for the 
changing values in health work. 

5. Know all of the public health, 
hospital and social service facilities in 
the community and fit public health 
nursing into the total community 
picture. 

In Chicago, the Infant Welfare So- 
ciety was forced to close one of its 
clinics located in a settlement house in 
a colored neighborhood.* The Health 
Department decided to provide the per- 
sonnel and management; the Infant 


Welfare Society gave the equipment: |~ 


— 


and the settlement house continued the | 


donation of space—a nice piece of 
interplay between agencies, made pos- 
sible through knowledge of community 
facilities and the ability to fit programs 
together. 

These 5 guides, as you can readilj 
see, leave agencies no choice in the 
keeping of accurate, complete records 
and in making studies of service 
Armed with them, let us put ourselves 
in the position of those who are 
conscientiously reviewing those major 
community health services in which 
public health nursing plays an impor 
tant part. How can selection be ap- 
plied to these services and to the dis- 
tribution of the nurse’s time within 
each service? Where shall we place our 
emphasis? and do you agree that the 
following list is given in the order of 
importance with essentials first? 

1. Communicable disease control in- 
cluding tuberculosis and venereal dis 
eases. 

The emphasis is on immunization, 
case-finding and the teaching of home 
care and hygiene. 

2. Morbidity service, including cart 
of the sick and the correction 


defects. 
The need of the families of the un 


= 
4 


the 


alth, 
in 


-alth 


nity 


in 
salth 
per- 
fant 
ent 
| the 
of 
pos- 
nity 
rams 


adil} 
the 
or 1s 
vice 
pl yes 
are 
1ajor 
hich 
\por- 
ap- 
dis- 
ithin 
> Our 
the 


or ol 


| in- 
dis- 


tion 
home 


care 


PusLtic HEALTH NURSING 21 


ed for such service has given 
recognition to its value. The 
te is careful instruction of the 
es to give the care, and to use 
ties for correction of defects, with 
nurse acting in a supervisory 
itv until her withdrawal from the 
is warranted. 
Maternity service, including ante- 
m, delivery and postpartum care. 
Here again more teaching of family 
ith is encouraged. Both medical and 
rsing contacts with prenatal patients 
we important but their frequency is ad- 
to the individual need of the 
patient and her own ability to under- 
stand her problems and to report her 
own symptoms. In postpartum care, 
the first 3 days are of the great- 
est significance to the life and well-being 
of both mother and child, following 
h normal cases can often be given 
actual care by a member of the 
ily whom the nurse may supervise. 
e delivery service must be regu- 
iccording to the hospital, clinic, 
edical facilities of the community, 
cost of that service to the 
agency. 
Health supervision. 
s important to reach the early age 
is first because studies show that 
mditions as malnutrition, tuber- 
venereal diseases, and others can 
prevented in young children. 
ie order is infant first, then pre- 
school and adult. Here there is 
definite opportunity for selection 
ling to the ability of the family 
eet its own problem. In some in- 
es group teaching can supplement 
dual instruction; there can be a 
nterplay between home and 
visits with less spacing on a purely 
basis; the appointment system 
e used in clinics and is being tried 
home visits; teachers can assist 
singly with the health problem of 
hildren. 


Weaving throughout this category- 
and what category can ever tell the 
whole story—are two services accentu- 
ated by the economic and social prob- 
lems of the day—nutrition and mental 
hygiene. These are not listed separately 
because they are an integral part of 
every contact the nurse makes with her 
families. 

No agency in the country, official or 
nonofficial, will find it easy to be selec- 
tive. The cut is apt to be selective 
within each service rather than the total 
elimination of any one service. Cer- 
tainly it is no credit to us that we have 
not made these essential services appear 
vital in our supporting public—Why? 
Because, for one thing, our house has 
not been in order. We have cluttered 
up public health nursing locally with 
too many agencies. What practical 
justification is there for any community 
to have more than 2 agencies employ- 
ing public health nurses? One would 
be the official agency, serving both 
health department and schools; the 
other, a private agency, would offer 
bedside care as part of a family health 
service and experiment in those fields 
not covered by the official service. 

How can Public Health Nursing Fit 
into a Budget? Our answer is through 
careful selection of services on the basis 
of study of local needs and local results. 
To this end there must be close codrdi- 
nation of all agencies and real effort 
toward combining where 
possible. 

It is through learning to make public 
health nursing fit the budget we now 
have that we will see how to plan wisely 
for the future expansion of budgets 
which we trust are on their way in these 
days of national recovery. 


agencies 
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Precipitated Toxoid as an Immunizing 
Agent Against Diphtheria’ 


J. N. BAKER, M.D., F.A.P.H.A., AND D. G. GILL, M.D., D.P.H. 


State Health Officer; and Director, Bureau of Preventable Diseases, 
State Department of Health, Montgomery, Ala. 


HE improvement of toxin or toxoid 

as an immunizing agent against 
diphtheria has been the aim of a con- 
siderable group of workers in recent 
years. Ramon,’ in 1925, found that 
the addition of tapioca to toxoid im- 
proved its value as an antigen and con- 
cluded that this improvement was likely 
the result of slower absorption and 
slower elimination of the antigen. In 
1926, Glenny, Pope, Waddington, and 
Wallace,* found that the addition of 
alum to diphtheria toxoid greatly in- 
creased its antigenic value. In 1931, 
Glenny and Barr* described the com- 
plete precipitation of diphtheria toxoid 
with alum and pointed out that the 
alum toxoid was slowly absorbed and 
remained in the body for a sufficient 
length of time to act as its own 
secondary stimulus. 

In 1930, Havens and Wells, in Ala- 
bama, began laboratory experiments in 
an effort so to perfect an alum precipi- 
tated toxoid that one injection would 
produce immunity. Their findings have 
been published in previous papers.* ” 
Graham,* in 1931, used their product 
on a group of children in Lee County, 
Ala., with encouraging results. Graham, 
Murphree, and Gill,® in 1933, reported 
further clinical experience with about 
96 per cent immunity resulting from a 
single injection. McGinnis and Steb- 


*Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
second Annual Meeting in Indianapolis, Ind., October 
11, 1933 
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bins,’ of Virginia, obtained approxi- 
mately 95 per cent immunity in a group 
of 579 Schick-positive children using 
the Havens’ precipitated toxoid, while 
Massey,* of Maryland, in a group oj 
93 colored children obtained 98.8 per 
cent immunity following one injection | 
of this same product. The Director of 
the National Institute of Health,” fol- 
lowing investigation, in a_ personal 
communication stated: 

We believe that precipitated toxoid is much | 
more active than crude toxoid and that a 
single dose of 1.0 c.c. is an effective agent 
Reactions following its use have certain) 
been no more noticeable than following crud 
toxoid; in fact the impression is pretty ger 
eral that reactions from precipitated toxoid 
are less frequent and less severe than follow- 
ing the older product. Local induration fol- 
lowing precipitated toxoid was observed in 1 
number of cases, particularly following the 
1.0 c.c. dose. This induration was in no cas 


objectionable and tended to clear up in abou! 


6 weeks. It is very probable that this loc 
reaction is associated with the large immunity 
response. We see no reason why Alabam 
should not adopt this product for gener 
use, and can readily appreciate the great sav- 
ing in time and expense which will follow 

Supported by these findings the 
Alabama State Committee of Public 
Health officially approved this produc! 
and adopted it as the standard prepara: 
tion for use in the state. 

This presentation is largely based 
on additional clinical observations, no 
used in prior publications, following its 
use by various county health officers in 
Alabama, which would seem to sub 
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TABLE I 


ImMUNITY STATUS FOLLOWING A SINGLE 


Group A 
Original Schick Positive 
AQ 


INJECTION OF PRECIPITATED 


Group B 
No Prior Schick Test 


Per Cent 
Neg. 
100 
100 
100 
100 


100 


Pos. 


tiate further the claim that a more 
nsive use of the one-dose toxoid for 
nization purposes is a scientific 
justifiable procedure. Pennsyl- 
Maryland, and Arizona State 

th Departments, and the City of 
irgh, have officially adopted the 
se toxoid as standard, while other 
tes are experimenting with its use. 
il of the leading biological manu- 
rers now have commercial prepara- 
of alum-precipitated toxoid avail- 


IMMUNITY 

lable I shows the immunity status 

group of children who have been 

n a Schick test following the toxoid. 

Schick tests were done from 6 

s to 6 months after the inoculation 

an average elapsed time of 2-3 

From this table it is evident 

mmunity develops quite rapidly 

that the younger age groups re- 

particularly well. These results 
er corroborate previous reports. 


REACTIONS 
le If shows by age groups the 
number of children who have been 
ited and whose reactions have 
bserved. All these children were 


Per Cent 
Neg. 
100 
99.27 


1,400 


given 1 c.c. of the precipitated toxoid 
subcutaneously. Many of these were 
given in rural areas under the condi- 
tions present in the average field clinic. 
Boiling of syringes and needles was the 
usual method of sterilization, but in 
many instances alcohol was relied upon 
between irregular boilings. 

Precipitated toxoid probably owes 
much of its efficiency to the fact that 
it is slowly absorbed from the sub- 
cutaneous tissues, and consequently one 
might expect localized induration last- 


ing 2—4 weeks. In 8 reported cases this 
indurated area finally suppurated and 


formed a localized abscess. None of 
these proved serious, but did require 
incision. One of these children was 
suffering from boils at the time of inocu- 
lation. The general run of reports from 
the various health officers would not 
indicate that the local or general reac- 
tion was any more severe than when 
ordinary toxoid was used. Under 
“Comments” from field workers the 
following were typical reports: 
(1,100 inocula- 


reactions.” 


“No 
tions) 
“ About a dozen showed localized areas of 
no suppuration occurred. 
rather than infants.” 


severe 


inflammation, but 
Seen in larger children 
(250 inoculations) 


TABLE II 


NuMBER oF CH 


1-6 
10,895 


Under 1 


2,556 


ILDREN INOCULATED 


Total 
16,289 


13 Plus 
147 


23 
Neg. 
4 0 
70 0 
i 101 0 484 10 97.97 
| = 22 9) 3 0 100 
197 0 = | 14 99.01 
| 
+ 
2,691 
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“No complaints of even mild reactions.’ 
(900 inoculations) 

“ Induration lasting 1-3 weeks. Less gen- 
eral reactions.” (1,500 inoculations) 

“One rather reaction. High tem- 
perature—lasted about 4 days.” (150 inocu- 
lations) 

“None.” (200 inoculations) 

“ Average reaction not severe.” 
oculations) 

“ Reactions in 16 cases; 7 slight redness; 6 
redness, swelling and discomfort; 1 no reac- 
tion; 2 red swollen area 3 x 2 inches.” 

“One severe general reaction with chill, 
temperature 104°. Convulsions beginning 
about 4 hours after inoculation. Recovery 
complete.” (200 inoculations) 


severe 


(1,700 in- 


SUMMARY 
A single injection of 1 c.c. of precipi- 
tated toxoid has rendered 100 per cent 
of 197 Schick-positive children Schick- 
negative. Similarly, 1,400 of 1,414 


known. 


children, or 99 per cent, were Schick. 
negative when tested on an average of 
2-3 months after a single injection, 
The original immunity status was un- 
Observations on 16,289 inocu- 
lations revealed 8 with abscess forma- 
tion. As a rule local or general 
reactions were not severe. 
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Mother's Day in Italy 


NNUAL celebrations of Mother’s 
Day on December 24 were re- 
cently ordered by the Government of 
Italy. These celebrations are to be 
held under the auspices of the local 
branches of the National Bureau for the 
Welfare of Mothers and Children. On 
that day marriage and birth premiums 
and premiums to large families will be 
distributed, and prize competitions will 


be held for the best children between 
the ages of 6 months and 3 years; in 
addition motion-picture performances 
will be given for the double purpose of 
emphasizing the importance of large 
families and of providing recreation for 
mothers and children.—Bollettino delgi 
Atti Ufficiali dell’ Opera Nazionale per 
la Protezione della Maternita e dell’ 
Infanzia, Rome, Oct., 1933. 
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YROGRESS in the treatment of 
sewage has been marked by the re- 
currence of cycles in which emphasis is 
placed either on the biological or the 
chemical phases. These cycles reflect 
the human trait of dissatisfaction with 
hings that are, and the desire for new 
and, possibly, better things. New and 
different things are not always better 
usually they are not cheaper; but 
the spirit of change and revolt from 
established usage usually leads to new 
lines of thought and practice, whether 
expressed by a “ new deal” in economic 
‘irs or by a diversion of attention 
biological to chemical methods of 
treatment. 
rhe great interest shown from 1920 
1930 in biological processes of 
ve treatment, such activated 
aerated colloiders and separate 
lve digestion, has been transferred 
iring the past 2 or 3 years to methods 
hemical treatment of the 
{ chemicals for treatment of sludge, 
the disposal of such sludge. 
Chis new cycle of interest is so recent, 
the actual proven advances are so 
eager that it is impossible to decide 
the present time what permanent 
ribution to the treatment of sewage 
result from the present agitation. 
relore one can only list the work 


on 
veen sewage 


as 


sewage, 


Central States 
Public Health 
Public Health 


Meeting in 


a Joint Session of the 
Association and the 
on of the American 

Sixty-second Annual 
October 12, 1933 


Recent Advances in the Chemical 
Treatment of Sewage’ 


F. W. MOHLMAN 


Director of Laboratories, The Sanitary District of Chicago, 
Chicago, Ill. 


in chemical fields of sewage treatment 
during the past few years, point out the 
obvious accomplishments, and predict 
with some misgivings the outcome of 
all of the experimental and promotional 
activity now under way. 

During the past 10 or 15 years 
mechanical equipment has been intro- 
duced into sewage treatment practice in 
this country on a far more extensive 
scale than was customary during the 
preceding 30 years. This use of chemi- 
cal equipment together with the promo- 
tion of the sales of chemicals led to a 
renewed interest in chemical coagula- 
tion, which had flourished in_ the 
United States in the decade 1890 to 
1900, but waned thereafter and had 
fallen into almost complete disuse. 
The history of chemical precipitation 
has recently been reviewed by Rey- 
nolds.". A careful study of the litera- 
ture of sewage treatment and of the 
patents issued from 1870 to 1900 in 
England, Germany, and the United 
States would undoubtedly reveal a 
prior use or knowledge of most of the 
coagulants now regarded as new and 
novel by those interested in the pro- 
motion of patented processes. From 
the standpoint of the technician, how- 
ever, present chemicals and processes 
should fairly be judged only with due 
consideration for the improved knowl- 
edge and equipment now available for 
their use. Likewise the results ob- 
tained by chemical treatment with all 
modern equipment must be compared 
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with those obtained by activated sludge 
or trickling filter plants now operating 
on a large scale. Unfortunately there 
are no chemical precipitation plants of 
any magnitude in operation; so results 
and costs of operation must be based 
on small-scale or experimental installa- 
tions, in comparison with long term 
records of continuous operation of very 
large activated sludge plants. 


TYPES OF CHEMICALS USED 

It is difficult to point out new and 

novel features of chemical coagulants, 

with one or two exceptions. Chemicals 

used, or proposed in recent develop- 
ments, have included the following: 


Addition of 
Insoluble Solids 
Paper pulp 
Marl 
Cement dust 
Returned sludge 
Ground charred sludge 


Addition of 
Coagulants 
Ferric chloride 
Ferric sulphate 
Ferrous sulphate 
Lime 
Chlorine 
Alum 
Sodium aluminate 


Copper sulphate 


Removal of 
Soluble Solids 
Zeolite 
(Chlorine) 

The ferric salts are more commonly 
used now because of their decreased 
cost, but all coagulants listed, with the 
possible exception of sodium aluminate 
and chlorine, were used years ago. The 
former has not appeared practicable 
because of its cost, and chlorine has not 
been effective as a coagulant on sewage 
although used with some success on 
packinghouse wastes. 

Insoluble solids of all varieties have 
been used in the past, including clay, 
ground peat, powdered lignite, flue 
dust, and chalk. Undoubtedly more 
materials of similar type could be sug- 
gested and used, and theories expounded 
to claim superior action. 

The use of zeolite is apparently new 
as a means of removal of ammonia and 
other soluble substances from sewage, 
although used for many years for re- 
moval of ammonia from distilied water 


or other liquids in the laboratory. The 
use of chlorine to fix or precipitate or- 
ganic matter may also be considered as 
a new development, although chlorine 
was suggested many years ago as an 
oxidizing agent, in the absence of 
knowledge of its true rdle when applied 
to sewage and waste liquors. 

The flocs formed from the coagulants 
listed are of varying composition, but 
in general are 


Fe:(OH), 
Al(OH), 


Ferric hydroxide 
Aluminum hydroxide 
Calcium carbonate 
Magnesium hydroxide 


Copper hydroxide Cu(OH), 


The completeness of formation oj 
ferric or aluminum floc depends upon 
the amount of alkali added. If less 
than the combining proportion oi 
alkali is added the floc will contain 
some sulphate or chloride, as shown by 
Miller and others. When sufficient 
alkali is present the floc is Fe,(OH), 
The pH scale is used to determine the 
completeness of precipitation. 

Alum is an expensive coagulant; 
sodium aluminate is even more ex- 
pensive. 

Inert or insoluble solids weight the 
floc and facilitate settling. If used in 
large enough amounts they may aid 
dewatering of sludge. A small puri- 
fying effect may be ascribed to adsorp- 
tion of soluble ammonia or organic 
solids. 


RECENT CHEMICAL PROCESSES 

A brief description of some of the 
various chemical processes that have 
been proposed and operated in the past 
few years will illustrate the widespread 
interest in this development. The ap- 
proximate rate of treatment and 
chemicals used are indicated in Table I. 

These processes could be classified in 
5 groups, according to the type of 
coagulation, as follows: 
Ferric Hydroxide plus Zeolite 

Guggenheim 


i 
4 
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The ide plus Insoluble Solids approaches or equals the degree of 
e OF- treatment obtained by the activated 
ed as sludge plants at Chicago, Milwaukee, 
orine or Indianapolis. Coagulation and 
iS a } iluminum Hydroxide, plus Chlorine settling, with or without added ma- 
e of ; Alkali terials, gives reduction of B.O.D. 
plied I - ranging from 60 to 75 per cent, based 
Darcey on sewage of average strength; chlorine 
Hants -_— may boost this 5 per cent. Suspended 

but Carbonate plus Magnesium Hydroxide matter removals vary from 75 to 95 

q th yer cent, the higher removal being 
5 
oller 
OH reached where filters are used. The 
OH), foam bacterial efficiency is usually excellent 
0 3 when sufficient chlorine is used or when 
mo | believed that this list includes caustic alkalinity is present. 
) 
the chemical processes that 
n ? een investigated during the past ACTIVATED SLUDGE RESULTS 
upon H ears, although undoubtedly there A few comparisons are listed in 
les ‘ ers not known to the author. Table II of the results obtained by 
ol activated sludge treatment at Mil- 
ntain EE OF PURIFICATION WITH waukee, Chicago, and Indianapolis, as 
n bi : CHEMICAL PROCESSES compared with some of the available 

cient j tudy of the published and un- data on chemical processes. 
H) 4 ied results of most of the proc- These results are the averages of daily 
» the : sted reveals that the degree of analyses of composite samples. The 
1 tion attainable by practically all reductions at Milwaukee are highest of 
ant i lies between that obtainable by the three plants probably because of 
ex- | ttling and that obtainable by the strong sewage treated, as compared 
: sludge treatment. with Chicago, and the comparatively 
th ; n the results available to the large amount of air used as compared 
d in : only the Guggenheim effluent with Chicago or Indianapolis. The air 
aid 
- 3 TABLE I 
rr) 
Orp 3 CHEMICAL PROCESSES OPERATED IN RECENT YEARS ON SEWAGI 
ank 
Approximate 
3 Volume Chemicals and 
4 Where Operated Treated, gal./24 hr. Solids Used 
Dearborrf, Mich 
Coney Island, N. Y 3,000,000 FeCl, or Feo(SO,)s, CaO, 
the Paper Pulp, Cl, 
* eim Dyckman St., New York, N. Y. 2,500 Fe.(SO,)3, CaO, Zeolite 
lave No. Side Tr. Wrks., NaCl for Zeolite, 
nel Chicago, Il! 25,000 H.SO, for Ash 
tlanta, Ga 500,000 FeCl,, CaO, Cement 
ead Dust, FeSO, 

° Ashland, Ohio 500,000 FeSO, CaO, Marl 
dp- Al. (SO,) 
and Bj Alkali Co Cleveland, Ohio 50,000 (?) Cl, FeCl, and/or CaO 

; er Philadelphia, Pa 30,000 FeSO,, CaO, Air 

Palo Alto, Calif 36,000 FeCl, Cl 

Winston-Salem, N. C 6,000,000 CaO, (Electric Current) 

Rockville Centre, N. Y 3,000,000 Paper Pulp (CaO) 

Wilmington, Del 60,000 Al.(SO,).. Cl 

Elmhurst, Il 130,000 CaO, CuSO,, NasCOs, Na, 
Al.O,, 

Valparaiso, Ind 25,000 FeCl,, CaO, Charred 
Sludge 


Oklahoma City, Okla §,000,00 Fe, Cl, 
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TABLE Il 


ACTIVATED SLUDGE TREATMENT 


REMOVALS OF SUSPENDED SoLips AND B.O.D. 


Milwaukee 
Year B.O.D Susp. S. 
1930 96.7 94.8 
1931 94.3 92.3 
1932 93.9 91.8 


used, including channels, was as follows 
in 1932: 

Plant 
Milwaukee 
Chicago, No. Side 
Indianapolis . . 


Air, cu. ft. per gallon 


CHEMICAL PRECIPITATION RESULTS 

A few results are available to show 
the reduction of B.O.D. and suspended 
solids by several chemical processes: 


LAUGHLIN 

Dearborn—Operation on raw sewage 
for 26 days, as listed by Zack, with a 
flow of 1.11 m.g.d. shows 91 per cent 
reduction of suspended solids and 66 
per cent reduction of the 5-day B.O.D. 
in the unchlorinated effluent. Although 
daily analyses are made at Dearborn, 
the plant receives Imhoff sludge from 
the East Side Treatment Works, which 
is mixed with the West Side sewage and 
treated by the Laughlin process. The 
results obtained on this artificial mix- 
ture are not considered representative 
of what obtained on 
of average strength. 

Coney Island—Tests over 11 days at 
an experimental installation at Coney 
Island, treating 12,800 gal. per day, 
resulted in a reduction of 84 per cent 
of the suspended solids and 69 per 
cent of the B.O.D. (unchlorinated). 
Chlorination at the rate of 62 Ib. per 
m.g. increased the suspended solids re- 
duction to 92 per cent and the B.O.D. 
reduction to 79 per cent. 


can be sewage 


Per Cent Reduction 


Chicago, No. Side 


Indianapolis 


BOD. 


Susp. S. B.O.D. Susp. § 
89.1 92.4 87.8 
90.5 92.2 90.3 
90.8 90.4 96.6 


91.8 
92.7 
91.7 


GUGGENHEIM 

Chicago—Results at the North Side 
Treatment Works in Chicago have not 
as yet been summarized, but the reduc. 
tion of suspended solids will average 
around 95 per cent and of B.O.D 
around 90 per cent, on a flow of 25,000 
gal. per day. 

Results at Dyckman Street in New 
York were reported by Gleason and 
Loonam to show 99.5 per cent reduc: | 
tion of suspended solids and 96.7 per | 
cent reduction of B.O.D., on a flow of 
2,500 gal. per day. 


LEWIS 

Atlanta—Operation for 7 days a 
maximum efficiency, considered as ap- 
plicable where most exacting require- 
ments are necessary, showed a reduction 
of 76 per cent of the suspended solids 
and 77 per cent of the 5-day B.O.D 
The amount treated was about 500,000 
gal. per day. 


TRAVERS 
Ashland, Ohio—Tests recently made 
over a period of 12 days, with an 
average flow of 500,000 gal. per day, 
gave approximately 85 per cent reduc: 
tion of the suspended solids and 5U 
per cent reduction of the B.O.D. 


STREANDER 
Streander has claimed that his 
process will give 75 per cent reductio# 
of the B.O.D. and that the effluent is 


i 
i 
’ 3 
= 
| 


evenson 
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and sparkling.” The coagu- 
settled effluent was passed through 
filter. 


STEVENSON 
stated some months ago 
he experiments at Palo Alto indi- 
that “it will be possible with this 
f treatment to effect a removal of 
cent of the suspended solids and 
cent reduction of 
Chemicals for this degree of 
ent were estimated at 250 Ib. 
and 200 Ib. ferric chloride per 
Further data in more detail 
be submitted to confirm these 


st 95 per 


LANDRETH 
igh the Winston-Salem plant 
in operation for 7 years, little 
ition of authoritative character 
ible concerning the removals of 


».O.D. and suspended solids. Thrasher 


reported a reduction of 88 per 

the B.O.D. and 87 per cent of 

spended solids, based upon a so- 
typical analysis” representa- 
years operation. 
tests of the 

were reported at Allentown, 

n 1926. The process was 

loned later and a new Imhoff tank- 
filter plant installed and put 
peration in 1929. 

n indication of the possibilities 
use of lime to the point of 
ilkalinity, as a precipitant of 
experimental tests were made 
laboratories of the Sanitary 
of Chicago in 1923. The re- 
of 5-day B.O.D. in 11 series of 

the 39th Street Laboratory 
ed 66 per cent and in 12 series 
it the Des Plaines Treatment 

Laboratory 72 per cent. 


Landreth 


CABRERA 
brera claimed 89 per cent reduc- 
| suspended solids and 78 per cent 


reduction of B.O.D. No detailed re- 
sults have been published. 


OTHER CHEMICAL PROCESSES 
Results obtained by the Diamond 
Alkali Company and the Wright 
processes have not been reported. It is 
doubtful whether any representative 
B.O.D. results are available for the 
Miller-Koller and Putnam processes. 


The work by Scott is apparently on an 
ample scale and the results will be of 


interest when available. 

These comparative results indicate 
that the recent data on _ chemical 
processes are as yet meager and some- 
what unconvincing, as compared with 
the well demonstrated efficiency of the 
activated sludge process. The preced- 
ing conclusion that chemical treatment 
processes, with the exception of the 
Guggenheim process, do not equal the 
degree of treatment of the activated- 
sludge process, seems to be reasonable 
and supported by the facts now avail- 
able. 

Some rather loose criticism has been 
directed activated-sludge 
process because of its biological nature. 
One of the more imaginative of the 
statements indicting the _ biological 
kingdom was to the effect that: 


against the 


. . . it is not only a difficult matter to 
breed, train, and educate mi roscopit life, but 
at times impossible to harness and compel 
these invisible microérganisms to work con- 
sistently 
structurally 


highly 


as they are not 
clannish and 
Food supply 
exactly ac- 


and continuously, 
only delicate but 
apparently unionized 
and working conditions must be 
cording to their liking or they in a body re- 
fuse to work and so obstinate is their nature 
that rather than work under unfavorable con 
ditions, they prefer to lie down and die, and 
throw the entire machine 


thereby biological 


out of gear 


The results of operation of the larger 
activated sludge plants hardly support 
this pessimistic opinion of the ob- 
stinacv of microérganisms, which would 
prefer to go on a hunger strike and die 


j 
Sit 
du 
rag 
O.D 
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du 
3 
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rather than submit to a daily fare of 
unpalatable sewage nutriment. 

The vagaries of biological life in the 
activated-sludge process have been ex- 
aggerated, in the writer’s opinion. 
While there is considerable literature on 
“ bulking ” and occasional instances of 
inferior operation can be found, the 
decreased efficiency is usually transitory 
and monthly average results are not 
seriously impaired. 


SLUDGE DISPOSAL 

Sludge produced by chemical proc- 
esses has several advantages and several 
disadvantages: 


Advantages 

1. Usually filters well on mechanical 
filters. 

2. Moisture content of filter cake is 
usually lower than the moisture content 
of filtered fresh or digested sludge. 

3. If loaded heavily enough with 
lime, or other inorganic solids, filter 
cake may not be objectionably odorous. 


Disadvantages 

1. Dry weight varies from 2 to 3 
times the dry suspended solids removed 
from the sewage, due to the precipita- 
tion of inorganic solids, particularly on 
hard waters. 

2. Chemically precipitated sludge 
generally will not digest satisfactorily. 

3. Unless dosed with excessive 
amounts of lime, chemically precipitated 
sludge may produce _ objectionable 
odors when piled in a heap. 

4. As yet no method of disposal of 
chemically precipitated sludge has been 
operated successfully on a large scale. 

For large plants the most feasible 
method of disposal of chemically pre- 
cipitated sludge appears to be by 
mechanical filtration and incineration. 
This procedure is inherent in the 
Guggenheim process, and incineration 
has been suggested for the Dearborn 
plant. The sludge from the Wright 
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vacuum filter at Rockville Center has 
been incinerated, but this sludge cop. 
tains a large proportion of paper pulp, 

The cost of incineration of chemically 
precipitated sludge per m.g. of sewage 
or per capita will probably be greater 
than that of fresh or digested sludge, 
because of the excess weight of pre. 
cipitated solids and the low Bt, 
content. 


ADVANCES IN CHEMICAL TREATMENT 

A comparison of the present develop. 
ment in chemical treatment of sewage 
with the procedure of three decades ago 
indicates that we now have more ac- 
curate methods of control of coagula- 
tion by use of the pH scale and by 
means of mechanical flocculators; we 
now have a better measurement of the 
results of treatment as expressed by 
the reduction of the biochemical oxygen 
demand; mechanically-cleaned settling 
tanks are now used almost universally, 
whereas their use was formerly quite 
limited. 

New coagulants are better and more 
effective than the lime and _ copperas 
used formerly. Ferric chloride in 
liquid form is convenient and much 
cheaper than it was even 5 years ago. 
A very effective ferric sulphate is now 
available. Chlorine is used as 3 
germicide with more accurate control 
than was formerly obtained 
chloride of lime. 

The use of zeolite for filtration of 
chemically clarified sewage is an in- 
teresting and novel development. |i 
provides a final step which makes it 
possible to extend the ordinary range 
of effectiveness of chemical precipita- 
tion to what is called compi\ete treat: 
ment. The practical value and cost 
should be demonstrated on a 
scale. 

Mechanical filters for coagulated 
effluents appear to have possibilities for 
final clarification of the flocculated ané 
settled sewage. A study of costs should 
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nstrate whether it is preferable to 
such filters with short periods of 
ng, or whether similar clarification 
be obtained at less cost by pro- 
viding a longer settling period, without 
ition of final mechanical filters. 
Experience over the past 5 years has 
nstrated the value of continuous 
vacuum filters for initial dewatering of 
sludge. Quite high rates of filtration 
hemically precipitated sludge have 
obtained recently on the Oliver 
s at Dearborn, although not any 
ver than have been obtained with 
itioned sludge at Chicago, Colum- 
or Baltimore. Because of the 
ed weight of precipitated solids in 
chemical sludge, rates twice as high 
those obtained with unprecipitated 
sewage solids ought to be obtained for 
equal areas of vacuum filters. 
\lthough filtration on vacuum filters 
itates the initial step in the dis- 
posal of chemically precipitated sludge, 
the filter cake presents the same prob- 
lem of disposal as was faced years ago 
Worcester and Providence. The 
failure to incorporate incineration of the 
cake in any of the present chemical 
esses, with the exception of the 
Guggenheim, is probably the most un- 
lisfactory aspect of the recently pro- 
| processes of chemical treatment. 
“ven in the Guggenheim process, dry- 
ind incineration has been on too 
a scale to demonstrate conclu- 
the efficiency, cost, and freedom 
odor of the incineration procedure. 


) OF USEFULNESS FOR CHEMICAL 
PROCESSES 
hemical coagulation of sewage is 
tised at a number of plants in 
land, including Leeds, Barnsley, 
sbury, and Kingston, where addi- 
il clarification is required in excess 
it produced by passing the sewage 
igh plain settling tanks. In the 
ted States the increased degree of 
tment obtainable with chemicals 
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has been investigated in a preliminary 
way at Grand Rapids, Mich., Plain- 
field, N. J., and Oklahoma City, Okla. 
Likewise Tatlock at Dayton has 
claimed a considerable improvement in 
the degree of treatment in Imhoff tanks 
by application of relatively small 
amounts of lime and chlorine, used 
primarily for odor control. 

Such uses of chemicals in existing 
plants may show more progress in the 
next few years than the adoption of 
patented chemical processes. However, 
there appears to be a need for some 
cheaper process than activated sludge 
or trickling filters, in situations where 
for many months the volume of diluting 
water is not sufficient for a settled 
effluent, but more than sufficient for a 
completely treated effluent. In some 
cases the presence of a large amount 
of industrial wastes in sewage may 
threaten the uniformity of operation of 
any biological process; in such situa- 
tions chemical treatment may be indi- 
cated. It is possible that the control 
of chemical processes may be so im- 
proved that various degrees of treat- 
ment may be obtained by varying the 
dosage of chemicals. This flexibility of 
operation has been claimed for chemical 
treatment, but not much proof of such 
flexibility is available in the form of 
long-term operating records. 

For the final evaluation of chemical 
precipitation processes of sewage treat- 
ment, many factors require study under 
careful supervision on a large scale. 
Among these are the accumulation of 
operating results and costs and the per- 
fection of chemical control and sludge 
disposal. Chemical coagulation un- 
doubtedly has a field of usefulness 
intermediate between settling and com- 
plete biological treatment if the prob- 
lems of control, cost and sludge dis- 
posal can be solved by large-scale 
operation. 
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Erysipeloid Condition Among 
Workers in a Bone Button Factory Due 
to the Bacillus of Swine Erysipelas’ 


G. FOARD McGINNES, M.D., Dr.P.H., AND FORREST SPINDLE 
State Department of Health, Richmond, Va. 


WINE erysipelas, or “ diamond skin 

disease,’ is primarily a communi- 
cable disease of hogs caused by Ery- 
sipelothrix Rhusiopathiae. Organisms 
indistinguishable from those found in 
infected swine have also been isolated 
from sheep, birds, and fish suffering 
from a similar condition. The disease 
was first studied by Pasteur in 1882. 
He demonstrated a method of immuni- 
zation by use of an attenuated culture 
which was obtained by passing the or- 
ganisms through rabbits, which are 
relatively resistant to this infection. 
Some doubt exists as to the purity of 
the cultures used by Pasteur, and the 
first complete description of the bacillus 
of swine erysipelas has been credited to 
Loeffler ' in 1885. Jensen, in 1891, de- 
scribed a diamond shaped skin lesion 
in hogs due to the bacillus of swine 
erysipelas. In 1892, Bang described a 
verrucose endocarditis caused by this 
organism. Prausnitz,* in 1921, col- 
lected data on approximately 100 cases 
of human infections with this organism. 
In the same year Dumont and Cotoni * 
described a case of meningitis and iso- 
lated a similar organism from the spinal 
fluid. In 1926, Klauder, Righter and 
Harkins * published a complete and 


* Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
second Annual Meeting in Indianapolis, Ind., October 
9. 1933 


accurate description of a number of 
human infections occurring among New 
Jersey fishermen. In 1930, Stefansky 
and Grunfeld*® reported 200 cases of 
infection with bacillus of swine ery- 
sipelas occurring among fresh water 
fish handlers in Odessa. Ingestion of 
raw made from the meat of 
swine dying with erysipelas has been 
reported as causing intestinal infection 
in man. 

During the first 10 months of opera- 
tion of a bone button factory in 
Buchanan, Va., 210 cases of erysipeloid 
occurred among workers in the plant 
according to information supplied by 
the plant physician. The clinical study 
of these cases made by Drs. Lawson and 
Stinnett ° led to the diagnosis of ery- 
sipeloid probably due to the bacillus of 
swine erysipelas. 


sausage 


CLINICAL MANIFESTATIONS 

Briefly, the clinical manifestations oi 
the disease were a progressive local 
swelling, dusky purple discolorization 
with pain and extreme tenderness of the 
infected part. There was local heat but 
no elevation of body temperature. Sup- 
puration was extremely rare, and there 
was only occasional slight lymphangitis 
and lymphadenitis. These symptoms 
appeared usually 3 or 4 days following 
a superficial injury, usually to an ex- 
posed part. The duration of the dis- 
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nged from 9 to 21 days. In 
imately 90 per cent of the cases 
sions occurred on the hands. 
were 5 cases of severe conjunc- 
resulting from bone dust and 


sses of severe bronchial infection 


the inhalation of bone dust. In 1 

the lesion occurred on the knee 
ng a bruise, and in another the 
ippeared on the foot following 
nm by a piece of bone. 


EMIOLOGICAL INVESTIGATION 
the request of Drs. Lawson and 
ett, an epidemiological and_bac- 
rical study of this outbreak was 
September, 1931, by the State 
ent of Health. At this time 
re 103 white men, 33 white 
ind 6 colored men employed in 
capacities in the plant. A 
epidemiological and clinical his- 
s taken of each employee. A 
was made of the plant, and each 
f operation was studied. 
button manufacturing company 
ly operated in Pennsylvania and 
the employees sti ited that they 
id similar infections while work- 
ere. The first case in this out- 
occurred about 3 months before 
ening of the plant in a person who 
engaged to unload the bone, and 


wed an injury to the foot by a 
p spicule of bone which pierced the 


\nother case occurred in a per- 
no way connected with the plant 


who used bone meal from this plant 


fertilizer on his garden. 
adults were employed. Both 
were affected, but the majority of 
ses occurred in males. No women, 
ver, were employed in operations 
ing the handling of raw wet bone. 
colored persons were employed, 
whom handled rough wet bone, 
mong these, 3 had attacks of ery- 
id. The largest number of cases 
red during November and Decem- 


it during no season was the plant 
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entirely free of cases. Fifty per cent 
of the cases gave a history of a pre- 
vious attack, frequently on the same 
hand, indicating that there is little or 
no local or general immunity produced 
by an attack. 

Cattle and hog bones for use in this 
plant were obtained from various places, 
among which were England, Uruguay, 
Argentina, and Seattle, Wash. The 
bones were received in carload lots and 
were well cleaned, though occasionally a 
little “ green ” with a slight odor. After 
reaching the plant they were soaked 
large vats of warm water to soften be- 
fore sawing. Both long and flat bones 
are used. They are sawed into thin 
ws on circular power saws, which are 
kept wet by a stream of water. There 
is a considerable accumulation of moist 
bone dust on and around the saws. Be- 
tween 30 and 60 men are employed in 
working on the saws, and minor in- 
juries, usually to the hands, are fre- 
quent. The thin sheets of bone are car- 
ried by hand-truck to the punching 
machines, which are also kept moist by 
running water, and there is an accumu- 
lation of wet bone dust and fragments 
of bone on and around the machines. 
From 50 to 75 men are employed on 
punching machines, and minor hand in- 
juries are frequent among this group. 
Six or 8 laborers transfer the bones and 
the punched buttons to and from the 
machines. Following the punching of 
the buttons from the bone they are 
dried and sent to the sorters and 
finishers where they are polished, 
finished, and dyed. Thirty to 50 sorters 
and finishers are employed and they 
handle only dried buttons, and injuries 
are relatively infrequent. Table I shows 
the attack rate per cent in various 
groups of workers in the plant. 

It may be seen from the tabulation 
that the infection was correlated with 
the mechanical occupations of sawing or 
cutting bones, both occupations re- 
quiring the handling of wet bone, and in 
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TABLE I 


Attack Rate Per Cent ror Various Groups oF WorKERS IN THE Bone Button Factory 


No. Employed 


Occupation M. F. Total 
Cutters 53 0 53 
Sawyers 29 0 29 
Sorters l 32 33 
Laborers 6 0 6 
Mechanics 5 0 5 
Finishers 4 0 4 
Bone meal workers 3 0 3 
Foremen 2 0 2 
Electrician 1 0 1 
Stock room man 1 8) 1 
Packer 1 0 1 
Fireman 1 0 1 
File cutter 1 0 1 
Caretaker | 0 1 
Boiler room man l 0 1 
32 142 


Total 110 


* Injured hand in saw room 


both traumatic injuries to the skin are 
frequent. 


BACTERIOLOGICAL CONFIRMATION 

At the time of the investigation there 
were 2 cases of erysipeloid in the acute 
stage. Both gave a history of having 
been recently injured at the sites of in- 
fection by sharp pieces of bone, 1 below 
the knee and 1 on the great toe. 
Sterile normal salt solution was injected 
into the area around each wound, and 
a small quantity of fluid was aspirated. 
Samples of material were also obtained 
from the following units of operation: 

1. Aqueous material from a vat used to 
soften bone previous to sawing 

2. Waste bone material obtained from teeth 
of saws in a moist state 

3. Waste bone material from button punch- 
ing machines in a moist state 

4. Pulverized bone meal sold trom the plant 
for fertilization of soil 


Because of the belief that the original 
bones might have been the source of 
infection, samples of bone shipped from 
Seattle, Uruguay, and Argentina were 
obtained from shipments before con- 
tamination with local material, or 


No. Attacked Attack Rate 
M. F. Total Per Cent 
27 0 27 50.9 
18 0 18 62.1 

0 1 1 3.0 
3 0 3 50.0 
0 0 0 0.0 
0 0 0 0.0 
1 0 1 33.3 
1* 0 1 50.0 
0 0 0 0.0 
0 0 0 0.0 
0 0 0 0.0 
0 0 0 0.0 
0 ‘0 0.0 
0 0 0 0.0 
0 0 0 0.0 
50 1 51 35.9 


handling could occur. The fluid ob- 
tained from the human cases and the 
various samples taken at the plant were 
injected subcutaneously into white 
mice, and guinea pigs were inoculated 
subcutaneously with vat and saw waste 
material. Guinea pigs inoculated with 
bone waste material showed no pa- 
thology suggestive of infection with the 
bacillus of swine erysipelas. Table II 
shows the results of the mouse inocu- 
lations. 

An organism identical in morphology 
and cultural characteristics to bacillus 
of swine erysipelas was isolated at 
autopsy from the peritoneal exudate 
and hearts’ blood of mice. These or- 
ganisms were agglutinated by swine 
erysipelas serum obtained from Dr. 
John Buckley, of the Bureau of Animal 
Pathology, U. S. Department of Agri- 
culture, who also confirmed the identity 
of the organism isolated from the fluid 
aspirated in the human case. 


SUMMARY AND CONCLUSIONS 


Two hundred and ten cases of an ery- 
sipeloid condition occurred in a bone 
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ORy 
Rats Number Speci» ens 
nt = Vaterial Examined 
pirated 
in lesions 2 
3 
3 
ichine waste 2 
ne meal 3 
Round bone) 1 
Flat bone) 1 
not stated) 1 
not stated) 1 
Wash. (not stated) 1 
“4 n factory among __ individuals 
. lling cattle or hog bones. There 
e a close correlation with the 
. lling of wet bone and occupations in 
which injuries were frequent. Re- 
e peated attacks of the disease were fre- 
, ent, indicating that there was little 
no local or general immunity pro- 
7 ced by an attack. The bacillus of 


ne erysipelas was isolated from 1 

and from samples of bone, bone 
terial, and bone waste collected at 
irious stages in the manufacture of 
ttons. For ridding the plant of the 
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TABLE II 


Mouse INOCULATIONS 


Days Survived Results 
12 Pos. B. swine erysipelas 
Not fatal Negative 


7 Pos. B. swine erysipelas 
9 Pos. B. swine erysipelas 
12 Pos. B. swine erysipelas 
8 Pos. B. swine erysipelas 
12 Pos. B. swine erysipelas 
8 Pos. B. swine erysipelas 
Not fatal Negative 
8 Pos. B. swine erysipelas 


2 Pos. B. swine erysipelas 
7 Pos. B. swine erysipelas 
2 Pos. streptococci 
8 Pos. B. swine erysipelas 


3 Pos. streptococci 
2 Pos. streptococci 
3 Pos. streptococci 
9 Pos. B. swine erysipelas 


infection we recommend the heating of 
all bones entering the plant in the soak- 
ing vats to a temperature of 144° for 
at least 2 hours. 
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South. 


NATIONAL on child 


conference 


d welfare was held in Rio de Janeiro, 
brazil, from September 17 to September 


1933, under the auspices of the 


esident of the Republic. The work possible consideration. — Jornal de 
is divided into the following sections: Brasil, Rio de Janeiro, Sept. 17-27, 
sistance, education, health, medicine, 1933. 


Brazil—_National Conference on Child Welfare 


and legislation. Much time was de- 
voted to a program of urgent child 
welfare work, which be recom- 
mended to the authorities for earliest 
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Arsenic in Tobacco Smoke 


C. R. GROSS anp O. A. NELSON 


Insecticide Division, Bureau of Chemistry and Soils, U. S. Department 
of Agriculture, Washington, D. C. 


N some of the tobacco growing sec- 

tions of the United States, it is neces- 
sary to dust the plants with arsenicals 
during the growing season in order 
adequately to control insect pests. Lead 
arsenate is the insecticide most com- 
monly used, but in some cases, particu- 
larly with plantings of cigar wrapper 
tobaccos, Paris green is employed. 

Remington ' apparently was the first 
to call attention to the presence of 
arsenic in commercial tobacco products. 
He found that samples of American 
pipe-smoking and chewing  tobaccos 
carried arsenical residues ranging from 
0.05 to 0.27 gr. of AseOs per Ib. (7 to 
38.5 p.p.m.). In addition, he reported 
the hitherto unknown facts that about 
50 per cent of the arsenic in the smok- 
ing tobaccos was volatilized in the 
smoke and that about 50 per cent of 
the arsenic in chewing tobaccos was 
water-soluble. Inasmuch as Remington 
devoted his study largely to pipe-smok- 
ing and chewing tobaccos, it is believed 
that the results of similar investigations 
made by the Insecticide Division on 
cigars, cigarettes, and smoking tobaccos 
will be of interest. The description of 
the smoking apparatus used in making 
these tests will also be of value. 


SMOKING APPARATUS DEVISED TO CARRY 
OUT THE SMOKING TESTS 

The apparatus devised to carry out 
the smoking tests is shown diagram- 
matically in Figure I. It was operated 
as follows: In order to imitate as 
nearly as possible normal smoking con- 
ditions, the apparatus was designed to 
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draw intermittently. This was ac- 
complished by using a small water 
syphon (S) by which approximately 50 
c.c. of air was drawn through the ap- 
paratus at each discharge. This air, 
with its unabsorbed smoke constituents, 
was prevented from returning into the 
absorption chambers by means of a 
check valve (CV), and was discharged 
into the atmosphere through the Bun- 
sen valve (BV). 

The smoke from the cigar, cigarette, 
or pipe was pulled by the syphon 
through an absorption train, consisting 
of two glass tubes about 20 cm. long 
and 2.0 cm. in diameter, each being 
constricted to about half the outside 
diameter at its mid-point. The ab- 
sorbing material was absorbent cotton, 
moistened with 5 c.c. 1 per cent NaOH 
in (B) and 5 c.c. 3.5 per cent HCl in 
(A). Test runs showed that all the 
arsenic in the smoke was caught in the 
tube next to the smoking chamber 
(SC), but the second tube was retained 
as an additional safety measure. 

The smoking chamber assembly 
(SC) consisted of a cigar holder, into 
which could be inserted a cigarette 
holder (CH) an ash tray (not shown in 
sketch) placed under the cigar or 
cigarette, and a glass jacket fitted with 
a ground glass joint and two side tubes. 
One side tube was left open for the 
entrance of air, while the other was 
connected by a rubber tube to a second 
absorption train, which in turn was 
connected to a continuous aspirator. 
The arsenic in any smoke given off be- 
tween “draws” was thus absorbed in 


f 


train. In testing smoking tobaccos, 
bacco could either be smoked in 
e or be made into cigarettes and 
ed in this way. In our tests the 
was used, in which case the 
smoking chamber assembly was re- 


placed by the pipe assembly (PA), and 
1e tests were carried out thereafter in 
the same manner as for cigars and 
cigarettes. 
While this apparatus was designed 
imarily for the determination of 
iusenic in tobacco smoke, other con- 
stituents of the smoke or tar could also 
be determined by its aid. For example, 
nicotine could be determined by the 
ethod of Waser and Stahle (Z. Unters 
ensm. 64:470-85, 1932): pyridine 
nd ammonia by that of Schaarschmidt 
Chem. Ztg. 56:911-13, 1932); and 
he compounds in the tarry matter 
could be ascertained by special methods 
sed in organic analysis. The presence 
absence of lead, copper, or fluorine 
the smoke could also be easily de- 
termined. 
METHOD OF MAKING SMOKING TESTS 
\iter the apparatus had been as- 
embled and the absorption tubes 


charged, a cigar or cigarette or loaded 


pe was inserted into its proper holder, 
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and water was run into the syphon 
chamber at the rate of about 150 c.c. 
per minute. As soon as the syphon was 
functioning properly and discharging 
at the rate of about 3 times per minute, 
the cigar or cigarette or pipe was 


lighted, and the jacket of the smoking 
chamber was put in place. 

When the cigars and cigarettes were 
smoked down to about %” to 34”, the 
apparatus was disconnected and _ the 
ash, butt and absorbents in both trains 
were reserved for individual analysis. 
(In the pipe-smoking tests, the entire 
pipe load was smoked.) Any tarry 
matter which had condensed in the 
holder, was removed with alcohol and 
added to the absorbents from the lower 
train, while the tarry substance de- 
posited on the inside wall of the jacket 
was combined with the absorbents in 
the upper train. 


Fis. | 


ANALYTICAL PROCEDURE 

All arsenic analyses were made by 
the method developed by Gross * which 
eliminates the low results occurring 
when analysis is made by the Gutzeit 
method in the presence of undigested 
residues of the tobacco alkaloid nico- 
tine. In this method the material is 
digested in the usual manner with nitric 
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and sulphuric acids, and a suitable ali- 
quot of the diluted solution is made 
ammoniacal and precipitated with am- 
monium phosphate and magnesia mix- 
ture. The co-precipitated magnesium 
ammonium phosphate and arsenate is 
then filtered and rinsed free of inter- 
fering nicotine residues, redissolved in 
hydrochloric acid solution, and analyzed 
for arsenic by the Gutzeit method, ac- 
cording to the A.O.A.C. procedure.® 


QUANTITIES OF ARSENIC IN TOBACCO 
PRODUCTS STUDIED 

Five widely sold domestic brands of 

cigars, 5 of cigarettes, and 4 of smoking 


tobacco were selected for experimenta- 
tion. Before the smoking tests were 
conducted, preliminary analyses were 
made on representative samples of each 
of the brands to determine the range of 
arsenical residues present. The analyses 
were made on analytical units composed 
of either 1 cigar, 4 cigarettes, or 5 gm. 
of smoking tobacco. Five such analyti- 
cal groups were analyzed for each 
brand studied. The results of these 
analyses together with those made in 
the smoking tests reported later were 
calculated as p.p.m. of AseO3. For gen- 
eral comparison purposes this form of 
expression was deemed preferable to 


TABLE I 


ToTAL ARSENIC PRESENT IN ToBACCO PRODUCTS 


As,O; in Parts per Million 


Brand Av. Wt. ~~ 
Sample Tests 
(grams) 
1 | 3 | 4 | Average 
| | | 
1 Cigar Cigars | 
1 | 8.67 | 15.3 | 48.4 | 16.5 | 27.1 | 20.9 | 25.9 
2 6.27 | 48.4 | 21.9 | 11.6 | 28.6 | 22.8 | 26.6 
3 | 7.33 | 23.0 | 26.7 | 19.3 | 21.7 } 17.7 | 20.7 
4 | 8.28 | 12.1 | 10.6 | 14.7 9.7 | 11.0 | 11.6 
s | 9.10 11.9 | 30.4 | 11.1 8.3 | 17.1 | 15.7 
| 4 
4 Cigarettes Cigarettes 5 
1 | 3.76 25.6 22.9 21.3 | 20.7 23.7 22.9 
2 | 26.7 | 24.4 | 24.4 | 23.6 | | 24.1 
3 | 4.46 33.6 | 25.3 | 36.3 | 35.4 | 35.3 | 33.2 , 
| 4,28 13.0 | 12.0 9.7 11.1 12.0 | 11.6 
5s | 4.20 °&| 22.9 | 24.6 | 25.7 | 24.4 | 26.1 | 24.7 ; 
Weighed Portions Pipe Tobacco | § 
1 5.00 44.0 | 40.0 | 44.0 | 50.0 | 48.0 | 45.1 : 
2 5.00 | 42.0 | 40.0 | 36.0 | 38.0 | 36.0 | 38.4 ; 
3 5.00 | 32.0 | 30.0 | 34.0 | 34.0 | 28.0 | 31.6 
4 | 5.00 | 34.0 | 36.0 | 28.0 | 32.0 | 26.0 | 31.1 
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‘tes required 4 different 


ions made in terms of gr. of 
er lb. of sample. Table I shows 
unts of arsenic found in the 
tobacco analyzed. 
data show a maximum of 48.4, 
and 50.0 p.p.m. of As re- 
ely, for the cigars, cigarettes, 
woking tobaccos studied. These 
are not conspicuously higher 
the maximum of 38.5 p.p.m. 
by Remington for arsenic in 
ng and chewing tobaccos. 
te a variation is apparent in the 
cal load carried by individual 
; of the same brand. In cigarettes 
pipe tobaccos the variations in 
ical content in any given brand 
within much narrower limits. This 
bably due to the mixing such 
cos receive during the commercial 
ing process. 


SSION AND RESULTS OF SMOKING 
TESTS 
nalytical units similar to those men- 
ibove were used in the smoking 
After smoking either 1 cigar 
ily weighing between 6 and 8 
, 4 cigarettes (total weight about 4 
3 pipeloads of tobacco (adjusted 
tal 5 gm.), the arsenic was deter- 
ed in (1) the absorbents of the 
train (containing the arsenic 
ent in the puffed smoke), (2) the 
bents in the upper train (repre- 
ting the arsenic in the smoke be- 
en puffs), (3) the ash, and (4) the 
s (except on pipe tobaccos where all 
tobacco was smoked). 
‘he results obtained during the 
king tests calculated as p.p.m. of 
O; are given in Table II. Since 
ill 70 smoking tests were made, 
each test for cigars and ciga- 
analyses, 
each on pipe tobaccos 3, the com- 
ted data would be too voluminous 
expression here. Therefore only 
iverage results from each brand in- 
gated are included in this table. 
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An exception is made of cigar brand No. 
1, which is given in detail, in order to 
show the method of averaging the data 
as well as the approximate range of 
arsenical residues encountered. 

All calculations of p.p.m. of As2Ox in 
Table II are based on the original 
weight of the sample smoked. The 
totals in the last column agree quite 
closely with those obtained for the 
same brands and given in Table I, in- 
dicating that the samples tested were 
representative of the brand. 

The data resulting from these smok- 
ing tests furnish the opportunity for 
drawing interesting comparisons _be- 
tween the quantities of arsenic a smoker 
may inhale and the quantity permitted 
by law in food products, which is 1.43 
p-p.m. (0.01 gr. of As2O3 per Ib.). 
The average figures for p.p.m. in the 
puffed smoke show that a smoker may 
draw into his mouth the quantity 
tolerated in 1 lb. of food by the 
smoking of 1.35 lb. of cigars, 0.56 Ib. 
of cigarettes or 0.16 lb. (about 2.6 oz.) 
of pipe tobacco. Of course, some of 
the arsenic is still in the smoke when 
it is exhaled, and therefore it is 
different from arsenic in food, in which 
case the body is exposed to all the 
arsenic present. 

Attention is called to the relatively 
small quantity of smoking tobacco re- 
quired to furnish volatile arsenic in the 
quantity mentioned. Several factors 
contribute to bring this about. (1) The 
brands of smoking tobacco tested con- 
tained more arsenic than the cigar and 
cigarette brands. (2) When a pipe is 
smoked, apparently most of the vola- 
tile arsenic is contained in the puffed 
smoke, due to the dying down of the 
ember between puffs. In the case of 
cigars and cigarettes, the amounts of 
arsenic in the unpuffed and puffed 
smoke are about equal. (3) All the 
tobacco was smoked, while with cigars 
and cigarettes, about 22 per cent was 
discarded in the butts. (4) A con- 
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TABLE II 
ARSENIC IN UNPUFFED AND PUFFED SMOKE, ASH AND UNSMOKED PORTIONS OF CiGaps 
CIGARETTES, AND SMOKING ToBACCOs 


| O; Parts per Milli 
2 | Weight | As,O; Parts per Million 7 
Brand | le* 
No. Grams) | | Pattee | li 
grams npuffed | uffed | | 
| Smoke Smoke Ash Butts Total As 
ve 
| Cigars, Individual Analyses, Brand 1 co 
As 
1, Cigar 1 9.48 1.79 1.37 25.32 4.74 33.22— a 
ce = a 8.20 1.21 0.98 14.63 9.76 26.58 
3 8.54 1.17 | 15.58 5.85 24.12 re 
1, 4 | 8.81 1.48 1.14 14.19 | 7.15 23.96 co 
1, 5 8.28 1.09 1.57 12.08 8.45 23.19 
Av. Wt., (g) 8.66 | 
Av., (p.p.m.) 1.35 | 1.31 16.36 7.19 26.21 
Av., (per cent) 5.15 5.00 | 62.42 | 27.43 100.00 
Cigars, Averages, Each Brand . 
| 
i 8.66 ‘1.300 16.4 | 7.2 
2 5.97 15.2 6.7 24.6 
3 7.54 1.2 1.1 13.1 | 5.4 20.8 
4 8.00 0.8 | 0.7 6.6 2.6 10.7 
5 9.06 | 1.0 0.7 8.8 | 6.2 16.7 
Av. Wt., (g) 7.85 i 
Av., (p.p.m.) 1.1 12.0 5.6 19.3 
Av..,- (per cent) 5.6 | 5.5 60.6 | 28.3 100.0 4 
Cigarettes, Averages, Each Brand : 
1 3.83 3.7 9.5 6.2 23.1 
2 4.23 2.8 11.7 6.5 22.7 
3 4.42 2.8 aa 16.3 10.2 | 32.0 { 
4 4.31 i.e | 1.4 6.9 3.0 | 13.0 
5 | 4.16 3.1 | 2.9 11.2 6.2 23.4 : 
Av. Wt., (g) 4.19 | j 
Av., (p.p.m.) 2.8 2.3 11.1 6.4 22.8 é 
Av., (per cent) 12.3 1.0 48.6 100.0 q 
= — = —-—4 q 
; 
Smoking Tobaccos, Averages, Each Brand | ‘ 
2 5.00 1.2 8.8 28.2 eT 38.2 
3 5.00 | 1.4 8.0 19.3 28.7 
4 5.00 25 6.7 20.4 29.6 _ 
Av. Wt., (zg) 5.00 
Av., (p.p.m.) 1 6 9.0 24.2 34.8 
Av., (per cent) 4.6 25.9 69.5 100.0 
* Samples composed of 1 cigar, 4 cigarettes, or 5 grams of smoking tobacco 


siderable portion of the volatile arsenic be described later. The pipe smoker 
is absorbed by or condensed in the butts who smokes all the tobacco does not 
of cigars or cigarettes. The way in therefore have the protection afforded 
which this fact was demonstrated will by the butts of cigars and cigarettes. 


A 
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Chie i RM IN WHICH VOLATILIZED has sorbent cotton moistened with distilled 
* \\hether or not the volatile arsenic in water caught nearly all the arsenic 
a) } smoke is free or in combination present in the smoke. This fact is not 
_ ha been conclusively determined. reassuring when it is called to mind that 
Fy theoretical considerations it is be- the tissues of the mouth and lungs are 
~~ lieved that the arsenic is volatilized as normally moist. 
otal © \s.Q,, to which form it has been con- 
—os verted by the conditions of incomplete PER CENT OF VOLATILE ARSENIC 
@ combustion present during smoking. Remington’s pipe smoking tests indi- 
<a = As.0, would behave in the manner ob- cated that about 50 per cent of the 


arsenic was volatile. The results of 
our own investigations, as shown in 
Table III, indicate maxima of 34.7, 


served, subliming at the temperatures 
reached during smoking and tending to 
ndense again on cool moist surfaces 


( 


— as represented by the butts. The ab- 41.3 and 32.8 per cent respectively, for 
21 
00 TABLE III 
NTAGES OF ARSENIC VOLATILIZED DURING SMOKING OF CIGARS, CIGARETTES, 
AND SMOKING TOBACCOS 
6 he We. ten ) Percentage of Total Arsenic 
8 No. of iat t. (grams of Smoked Portion Found 
In | In Absorbed 
Made Butts | unpuffed puffed by Total 
| smoke smoke butts 
Cigars 
3 1.92 6.62 6.8 7.6 9.8 24.2 
E 3 1.57 4.57 5.8 7.9 1.4 15.1 
3 1.62 5.88 7.3 7.1 5.8 20.2 
4 1.70 6.50 9.4 7.9 3.9 ee 
) 3 1.94 8.3 5.6 20.8 
) 
1.75 6.14 7s 7.2 8.3 23.0 
é ercent 22.2 77.8 
Cigarettes 
3 0.94 2.90 16.4 14.0 10.9 a 
2 1.02 3.38 14.9 8.9 10.9 34.7 
5 1.08 3.34 11.4 11.2 9.6 
t 5 0.90 3.41 16.4 13.3 a 32.4 
5 5 0.84 3.32 16.8 15.4 e.8 39.9 
rages 6.96 3.27 12.6 8.3 36.1 
ye per cent ‘ 
Smoking Tobaccos 
I 5 5.00 3.5 29.0 32.5 
4 5 } 5.00 3.1 23.0 26.1 
5 5 5.00 4.9 27.9 32.8 
ker 5 5.00 | 8.4 22.7 31.1 
not — - - 
led ive 5 0 | 25.6 30.6 
test composed of 1 cigar, 4 cigarettes, or 5 grams of smoking tobacco 
5 
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the brands of cigars, cigarettes, and 
pipe tobaccos tested. 

These figures were obtained by add- 
ing the quantities of arsenic contained 
in the unpuffed and puffed smoke and 
the quantity absorbed from the puffed 
smoke by the butt. This last quantity 
was ascertained by calculating the 
amount of arsenic that should be con- 
tained in the butts, knowing the weights 
of the entire cigar or cigarette, the 
weight of the butts, and the total weight 
of arsenic present, then subtracting this 
theoretical weight from that actuaily 
found by analysis. 

The wide variations in the per- 
centages absorbed by the butts, as 
shown in Table III, cannot be readily 
explained. They may be due to dif- 
ferences in moisture content or prob- 
ably to the degree of packing of the 
tobaccos. However, the average results 
for percentages of arsenic absorbed 
should be reassuring to cigar and 
cigarette smokers and to pipe smokers 
who empty their pipes before reaching 
the “last drag.” 


SUMMARY 
1. An apparatus is described for use 
in determining volatile arsenic and 
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other substances evolved during th 
smoking of cigars, cigarettes, and pipe 
tobacco. 

2. Analyses of popular domestic 
brands of cigars, cigarettes, and smok. 
ing tobaccos show a range from 8.3 ty 
50.0 p.p.m. of AsgO3 as compared with 
a range of 7 to 38.5 p.p.m. found by 
Remington in domestic smoking and 
chewing tobaccos. 

3. On the basis of average figures, 
the arsenic inhaled in smoking 1.35 |b 
of cigars, 0.57 lb. of cigarettes or 0.1¢ 
lb. (2.6 oz.) of pipe tobacco is calcv- 
lated to be equivalent to that present in 
1 lb. of food containing 1.43 p.p.m. oi 
As2Ox which is the maximum permitted 
by law for food products. 

4. The proportion of total arsenic 
volatilized during smoking ranges for 
cigars from 15.1 to 34.7 per cent, for 
cigarettes from 32.2 to 41.3 per cent, 
and for pipe tobaccos from 26.1 to 32.8 
per cent. Remington reported about 
50 per cent volatile in similar tests on 
pipe tobaccos. 
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‘“Healthmobile’ 


EVEN counties in southern Mary- 

land and on the eastern shore were 
visited by the “ Healthmobile ” of the 
Bureau of Child Hygiene of the Mary- 
land State Department of Health on its 
tour this summer. During the eleven 
weeks of the tour, 85 communities were 
visited and 89 health conferences were 


in Maryland 


held for the examination of infants and 
children under school age. Of 1,589 chil- 
dren examined, 1,137 needed follow-up 
care of some sort, about 216 were under- 
weight, and 142 had unhealthy tonsils. 
Of the total number, 1,341 children 
were given dental examinations and 76/7 
were treated by the dentist. 
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Responsibility for the Health Program 


A DIscuUSSION 


CHARLES F. WILINSKY, M.D., F.A.P.H.A. (Life Member) 


Commissioner, Child Hygiene Division and Director of Health Units, 
Department of Health, Boston, Mass. 


| SUBSCRIBE most heartily to the 
a stressed by Dr. Fishbein 
» physician should be the key 
in ‘a affecting the health of 
people, but I am content that the 
the general practitioner is not 
ving this position more frequently 
iuse of laxity and failure on his 
rather than because of the fault of 
officers or organized groups. 
[he staggering maternal mortality in 
United States, the high infant death 
during the first 2 weeks of life, 
the high incidence of smallpox 
ioned by Dr. Fishbein are but 
of the evidences of failure on the 
of the family physician to carry 
sufficient measure the practice of 
ventive medicine and the ideal func- 

s of the family physician. 

Dr. Fishbein speaks of the concern 
family physician has for and the in- 
ite touch he keeps with the lives of 

s patients and their families in mat- 


ers both affecting health and disease. 


would seem that a reasonable con- 
on his part and the exertion of 
cient influence would result in a 
iter utilization of this service by the 
‘y and a greater participation on his 
in the practice of preventive 
licine. I know that in Boston we 
made effort after effort to develop 


ion of paper by Morris Fishbein, M.D., 
The Physician and Public Health 
earing in December issue of the 


1223 


and extend the practice of preventive 
medicine in the office of the general 
practitioner of medicine. I could offer 
much documentary proof in support of 
the energy expended by representatives 
of health departments in the United 
States in efforts to inform the layman 
of the value and significance of certain 
preventive measures and to encourage 
them to go to their own family phy- 
sicians for the obtainment of the same. 
Unfortunately, the doctor has not been 
so codperative and in many instances 
he has made very little effort to render 
these services to patients routed there. 

I yield readily to the principle that 
the public health officer should without 
question refrain from depriving the 
family physician of the opportunity to 
render preventive service, and that it 
would be extremely unintelligent for 
health officers to set up the premise that 
it is better to examine children and 
others in large groups than individually 
by the family doctor. One can have 
very little respect for such judgment, 
yet I am sure that Dr. Fishbein agrees 
with me that the all important thing for 
the common good is to see to it that 
children do get examined, that they get 
immunized and vaccinated, in short, 
that everything possible be done for the 
upbuilding of their physical and mental 
health. 

I sincerely feel that the complete re- 
sponsibility for individual health cannot 
be delegated at this time entirely to the 
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family physician. Dr. Fishbein has 
called our attention to the attitude of 
the family physician during the so- 
called golden years of 1928 and 1929, 
who was likely, when asked to do 
something in the way of preventive 
work, to say that his time was occupied 
fully with the care of the sick. Un- 
fortunately this was not the answer 
given only in the years 1928 and 1929, 
but reflects the general reaction of the 
medical profession during the many 
years in which preventable diseases 
have been reduced, the infant mortality 
rate markedly lowered, the tuberculosis 
deaths cut almost in three. Any 
student of medical history must and 
will acknowledge gladly that the medi- 
cal profession has of course played a 
most important part in this improve- 
ment. It must be remembered, how- 
ever, that the ones responsible for this 
improvement have been the physicians 
of vision and judgment both in private 
practice and employed by health de- 
partments. Unfortunately the rank 
and file of the medical profession have 
lagged perceptibly behind. 

I join gladly with Dr. Fishbein in 
paying well deserved tribute to those 
members of the medical profession who 
have done so much for the promotion 
of the public health, and I agree with 
him that there can be no question that 
the physician of the future must be a 
practitioner of preventive medicine. 
May I call attention to the fact that in 
a paper read by me ten years ago, en- 
titled “The General Practitioner and 
the Practice of Preventive Medicine,” 
I pointed out the advantages to the 
family physician in engaging in this 
essential service, as well as emphasized 
his ability to carry on this work. 

I feel as Dr. Fishbein does about 
the obligation of health departments to 
carry on and further intelligent health 
education and subscribe to the theory 
that it is the job of the wide-awake 
health officer to get over to the public 
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certain health needs and values. The 
intelligent health officer will realize jy 
its broadest sense the importance oj 
enlisting the physicians in his com. 
munity in the practice of preventive 
medicine, and he will see to it that the 
public is informed sufficiently about the 
relative advantage of going to their 
own doctors for this type of service. It 
is important for him to remember that 
more people will be reached and more 
preventive work done when more doc- 
tors of medicine will participate in this 
program. 

Dr. Fishbein has painted a true pic- 
ture of the health hazards influenced 
and increased by modern urban life. 
These have been in a marked measure 
the motivating influence for the increase 
of public health functions. 

We have talked so far about the 
medical profession and public health 
officers. It would seem pertinent to say 
a word in consideration of the mass of 
people who are to be served, the so- 
called general public. Private prac- 
titioners of medicine, hospitals, and 
dispensaries have served and continue 
to serve the public in the field of cura- 
tive medicine. While we must acknowl- 
edge the existence of the impostor who 
will go to a free dispensary or charitable 
hospital when he can well afford to pay, 
nevertheless, the income of the medical 
profession, insufficient though it may 
be in many instances, must and does 
come from that portion of the public 
who express a preference for the services 
of a private practitioner. It would 
seem reasonable to believe that the 
public will exercise the same discrimina- 
tion and express the same preference in 
the preventive field. In the long run 
the public gets about what it wants 
and, whether we like it or not, the 
people will make their own choice. 
Many are going to want preventive 
service from their own practitioners of 
medicine when that body of men and 
women will be ready and willing to give 
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em. Some of the tax payers are 
to want public bodies to give 
t} eventive service, as they now 
iblic education, police and fire 
won. 

not fear the bugaboo of state 
medicine but am rather optimistic about 
t] ictitioner of the future, to whom 
the principles of preventive medicine 
have been taught as part of his medi- 
‘ining, carrying out in practice the 
principles of preventive medicine. 
family unit, mindful of the fact 
that its physician is not only trained but 
willing to apply prophylactic measures, 
will come to him for it. On the other 


hand, there will always be here and 
there a group of people who will want 
free service, and another group who 
will in a measure argue that it is a 


public function and obligation to give 
it to them. 

| cannot subscribe at this time to the 
complete abandonment by health of- 
licials of such services as prenatal care, 
well baby and preschool conferences, 
preventive inoculation clinics, tubercu- 
losis preventive service, etc. It does 
not seem to me timely to refer all people 

need of these prophylactic services 
to the offices of the private practitioner 
of medicine. I must prefer to endorse 
a program which has in mind the edu- 
cation of the community for better 
health, for the dissemination of advice 
to people, to seek these services from 
their own family doctor, and the main- 
tenance of clinics for the indigent as well 
as for those who are not inclined at this 
time to accept private service. I cannot 
help thinking, too, that clinics main- 
lined by health departments are valu- 

le ocular educational demonstrations 
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of far-reaching beneficial effect, in the 
long run, to the medical profession. It 
may be wise to wait a while, watch 
further efforts like those of Dr. Vaughan 
in Detroit, and evaluate comparative 
results, in order to determine whether 
this or some other plan is the best way 
by which we may obtain the participa- 
tion of the medical profession in pub- 
lic health programs. 

May I mention Boston again in call- 
ing attention to the fact that while ap- 
proximately 10,000 babies and _pre- 
school children out of a_ preschool 
population of over 75,000 are brought 
to the clinics of the health departments, 
the other 65,000 children are ap- 
parently receiving no _ prophylactic 
services. It would seem that ethical 
efforts could be exerted by the family 
physician, resulting in getting these 
children to their offices. We in the 
Health Department are constantly 
making efforts to get them there. We 
need the codperation and willingness 
of the doctors of the city to obtain the 
necessary and needed results among 
this large group of our population—in- 
deed a fertile field for the general 
practitioner. 

It is admitted that the complete re- 
sponsibility for the health program can- 
not be delegated to either the medical 
profession or the health officer. There 
appear to be both work and glory for 
both groups and it is the duty of those 
who speak for organized medicine as 
well as of those who speak for so-called 
official public health to harmoniously 
find the middle of the road, after which 
both groups should work shoulder to 
shoulder for common betterment and 
for the ultimate good of all. 
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MILK CONTROL AND PUBLIC HEALTH 


NDER the federal agricultural adjustment act, milk marketing agreements 

have been approved by the Secretary of Agriculture for most of the market- 
ing areas of the country. An exception is the New York metropolitan area for 
which an agreement, proposed by the industry, now is under consideration [by the 
U. S. Department of Agriculture]. These marketing agreements, different for 
each area, provide, in general, prices to be paid to dairy farmers, selling prices to 
consumers, a production control plan, a code of fair practices, and for some areas 
a “ pooling” of prices to producers whereby each producer gets a uniform price 
for his product except for butterfat and freight differentials. In each of these 
agreements the industry obligates itself to conform to all public health require- 
ments governing milk sanitation in the area. 

Over-production of milk and a reduced consumption had brought chaos into 
many milk markets through price cutting and panic prices to dairy farmers. Such 
conditions were of dubious benefit to the consumer. An uninterrupted supply 
of safe milk could not long be expected from producers on the verge of bank- 
ruptcy. The States of New York, New Jersey, and Connecticut preceded the 
federal government with state laws to regulate the milk industry essentially as a 
public utility and primarily for the benefit of dairy farmers. 

There is no real surplus of milk production in the country if the nutritional 
needs of the population are considered instead of the present paralysis of buying 
power which has reduced by 25 per cent the milk consumption of some areas. 
Governmental control of milk production and prices is designed primarily as 4 
first aid measure for a (stricken) sick industry. This control will fall short of 
its potential good to the public unless it is used aggressively to promote the sanitary 
quality of milk and its increased utilization. 

[46] 
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milk supply of most cities is not yet of a uniformly satisfactory sanitary 
oe There are still many tuberculous cattle in dairy herds. The elimination 
gious abortion from herds has scarcely begun. If there are too many 
‘\ ninate those which are diseased; if there is a “surplus ” of milk, exclude 
that which is unsafe. 
se concerned only with the economic aspect of milk control neglect the 
health aspect. Health authorities thus far have had no voice in the milk 
ting agreements. Here is an opportunity which yet can be seized to 
e the sanitary quality of our most important single article of diet and 
our most prolific source of food-borne disease. 


ley whose 
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PUBLIC HEALTH AND THE PRICE OF MILK 


te price of market milk is a matter of great public interest, because pure 
ilk is an indispensable food for all persons at all times. In periods of 
eco! r stress, quality milk is of even greater significance to the people, since 
it must be the basis of emergency nutrition and is the most essential dietary factor 
© in the maintenance of health, especially of the children who are our future citizens. 
- conomic problems involved in the production and distribution of milk are as 
icant to the public health as are sanitary problems. Recognizing the funda- 
I | principle that an adequate supply of clean and safe milk must be provided 
} to all families at a reasonable price throughout the year, the federal government 
' and several state governments have recently enacted legislation and created ad- 
; strative boards to deal with milk control. These boards, upon which the 
» state health departments are usually represented, have come into existence coinci- 
ket. | dently with strikes and other disorders in the milk industry and have been 
endeavoring to stabilize prices and regulate production and distribution for the 
the | benefit of all concerned. 


ene 


ursing 


tor j he cost of milk, like that of any other commodity, is governed by a number 
3 to j of factors, of which supply and demand is probably the most significant. The 
— ) dairy industry has grown rapidly and extensively in this country in recent years. 
” } Between 1929 and 1933 there was, in fact, an increase of 14 per cent in the number 
eS : of dairy cattle, or a rise from about 21,000,000 cows to about 24,000,000. In 
ad > 1932 more than 100 billion pounds of milk were produced, of which 29 per cent 
was utilized for market milk, somewhat more for butter, and comparatively smatl 
ito E perce ntages for cheese, ice cream, and the manufacture of such concentrated milks 
ch is evaporated, powdered, and condensed. 
ly This expanding dairy industry ran full tilt into the depression. Consumption 
k- ; of milk and dairy products, never up to the optimum for the best interests of 
he i national health, has decreased. Despite the ardent efforts of physicians, health 
. ; ers, welfare workers, nutritional authorities, and government officials to 
ice the public to consume more rather than less milk, there has been a decrease 
i ; in fluid milk consumption during the last year of at least 5 per cent for the 
8 } country as a whole, and as much as 15 or 20 per cent in some sections. Because 
» 4 ' this greater national production and smaller consumption of milk, tremendous 
. : pluses are now on hand in all parts of the country. 
, : Sanitary measures, including inspection, testing, and laboratory control, have 
| led greatly to the cost of milk, although all progressive dairymen agree with 
: Ith officials that sanitary measures are not only necessary, but are a good 
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investment for all concerned. Milk sheds have been established in areas aboy; 
metropolitan cities, with the result that certain producers have been excluded fron 
these sheds because of failure to comply with requirements such as tuberculin 
testing, proper methods and conditions of production, and other desirable hygieni: 
procedures. Many agricultural writers are convinced that the supervision of milk 
sheds has not been entirely free from politics and the baneful influences of political 
racketeering. 

Two other factors have also entered into this complicated situation. One has 
been the organization of groups of producers into codperative associations, which 
have been helpful in raising the quality of milk, although not always success{uj 
in keeping up the prices paid to the farmer. The second factor has been the 
creation of large corporations with national interests as distributors of milk and 
dairy products. 

The large milk company doing a legitimate business offers certain advantages, 
not only to the farmer but to the public generally. Officials of these companies have 
always insisted upon, and have achieved rigid sanitary supervision. Because of their 
size, these companies have been able to pay bonuses to producers for the best 
milk, and also can provide adequate technical facilities for milk control. These 
concerns, with branches in many cities and interests in many products, can 
divert and utilize surpluses to advantage and thus maintain uniform distribution 
and prevent waste in spite of the tremendous fluctuations in demand due to 
sudden climatic changes and other exigencies. 

One criticism of the big milk companies has been that they have “ made too 
much money.” There is much discussion of the apparent spread between the 
price paid to the farmer for his milk and the price paid by the consumer. Per- 
sons unfamiliar with the facts believe that most of this spread, ranging from 5 
to about 7 cents, represents only profits to the distributor, not knowing that most 
of it goes into the necessary costs of sanitation and sanitary supervision, trans- 
portation, pasteurization, and delivery. The actual profit accruing to most of the 
large milk companies in prosperous times is less than three mills ($0.003) per 
quart of milk sold and now is often much less than that. The amount that goes 
into administrative overhead is so small that if it were eliminated, the retail price 
of milk would be unaffected. 

Pure milk is economical at its present prices of from 9 to 12 cents a quart in 
some sections, and 10 to 15 cents in others, for the best grades of pasteurized milk, 
and it would be economical as a food if the cost were even greater, though there 
is little likelihood of any considerable increase under prevailing conditions. Milk, 
appropriately known as our “ most nearly perfect food,” is nutritionally superior 
to any other single food and to many combinations of foods. There is no substi- 
tute for milk in the diet and there is no better return on the investment when 
at least one-fourth of the average family food budget is spent for milk and dairy 
products. 

Health officials can contribute to the solution of the problems of the dairy 
industry, which are also directly the problems of public health, in enforcing at 
all times reasonable sanitary regulations for the production and distribution of 
milk, and by promoting a greater consumption of pure milk, either certified or 
pasteurized. Regulations should be uniform on a state-wide basis and should be 
shorn of unessentials. What is worth enforcing should be enforced, but in a 
rational manner, and with no tendency to lower the standards of quality milk 
in order to provide a cheap milk. 
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blic health will be improved whenever milk consumption is increased. The 


i 


.xim of a quart of pure milk a day in some form for every growing child, for 


n 


nursing and expectant mother, and for every malnourished person, and at 
least a pint for every normal adult has a sound scientific basis. The health officer 
can perform no more important function than impressing these facts upon his 
constituents. It is his duty to take effective measures to guarantee clean and safe 
milk for the people and then see to it that they appreciate its acknowledged 
benefits in the field of human nutrition. 
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THE ASSOCIATION AND ITS SECTIONS 


FELLOW of the Association has asked what the parent body should expect 
of its sections, and what the sections should expect of the Association. 
\n inquiry was sent out to the various section officers requesting replies to these 
two questions. The answers were somewhat discursive, but agreed on several 


While a section should be well organized within itself, it should remember 


that it is one of the integral parts of the Association as a whole. Support of 
the parent body its its first duty. In performing this rdle it should be zealous in 
securing Association membership by adding to the number of its section members; 
it should prepare its own program for the Annual Meeting, having in mind not 


only the interest of the section itself but the educational contribution it can make 
to the entire Association along its lines of special interest; in its current activities 
it should consider primarily the development, standardization, and evaluation of 
procedures in its own field; but in this process it should continually study the 
interrelations of its own special work with that of the whole Association; on its own 
nitiative or when requested, it should enter freely into collaboration with other 
sections in matters of mutual interest. 

Vinally, there is another activity which each section should take under serious 
and sympathetic consideration. This is the material support of the Association 
tself. Fixed revenue is painfully limited. Productive avenues of research and 
promotion stretch in many directions, but are fenced off by this limitation. Each 
section should feel a sense of responsibility for building up the resources of the 
\ssociation through gifts and bequests from its own members or wealthy and 
influential friends whenever the occasion presents. 

urn now to the question as to what the sections have a right to expect from 
the Association. First they may expect and demand economical and efficient 
idministration of the affairs of the Association. This is assured by an experienced 
taff at the central office who work devotedly for the welfare and strengthening 

the organization on what are considered very slender salaries for the type 

service required. But a still stronger assurance is guaranteed by the hours of 


devoted service to the affairs of the Association given from their crowded lives 


d with no remuneration by the officers and members of the Executive Board. 
If members of sections could appreciate what this involves in the way of indi- 
ilual sacrifice for the good of the Association it would serve as a powerful 

iration to their deeper interest in the society’s progress. 

Specifically the services which the organization can render its sections can be 

ided into those of ae administration and those afforded by the five 
ship 


airy 

of 
or 
be 
la 
rilk 


50 AMERICAN JOURNAL OF PuBLIC HEALTH 


and Membership, Administrative Practice, Research and Standards, and Proje. 
sional Education. General administration supplies the quarters, equipment, ap 
business structure essential to practical operation. It aids in the proper assigp. 
ment of activities and in the correlation of processes and results. Every efior 
is made to hold its cost within the minimum limit compatible with efficiency. Th. 
first two Association committees are primarily administrative, the one performing 
the vital functions of conducting the Annual Meeting and producing the Journ 
and other publications, the other an equally essential service in developing Felloy. 
ship and membership. Their activities are indispensable to the survival of the 
Association. 

The three other committees are charged with the promotion of approved 
methods of public health administration, “the study of existing practices, field 
service to health departments, research, the establishment of scientific st: undards 
of public health methods and procedure, and the promotion of adequate professional 
education. While the administrative functions of the central office act more 
less automatically in their service to the whole Association, the scientific com. 
mittees are equipped to render specific service to the various sections along th 
lines of their several activities. 

In general, the sections may expect of the parent body: 

1. Helpful codperation, through its Standing Committees, in any matter in which the secti 
requires assistance or collaboration from any other subdivision of the Association. 

2. Sympathetic consideration of any appeal from a section for publicity or propaganh 
which it may require in connection with its policies or practices. 

3. Allocation of funds in reasonable amount for specified activities which it desires to under 
take, and for traveling expenses of its officers and committee members when special meeting 
are necessitated 

+. Provision of clerical and mechanical service to section committees when such servi 
cannot conveniently be provided by the committees themselves. 

5. Provision of opportunities for social and professional assembly at the Annual Meetir 
consistent with the funds available. 


Vastly more service could be rendered by the Association were more fund 
available. Every new membership or Fellowship secured by the sections has 
double significance. It strengthens the Association but, of far more importane 
it sets free just so much potential energy to be transformed into dynamic assistance 
to the sections by putting added resources at their disposal. The sections ca 
serve their own interests in no way better than by putting forth their efforts | 
double their membership during the year 1934. 
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E are 473 of our members and 
ws who have been unable to 
1933 A.P.H.A. dues. The 
regulations necessitate these 
ils being dropped from the 
unless dues are paid by 

by their friends. The num- 
se members and Fellows in 
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tion is given below: 


ASSOCIATION NEWS 


SOS 


AN OPPORTUNITY FOR You 


fortunate colleagues, through the as- 
sumption of responsibility for such un- 
paid dues. This matter can be handled 
privately, without causing the slightest 
embarrassment to the member or Fellow 
who is now in arrears. Just send $5.00 
or $10.00 to the Secretary of the Com- 
mittee on Fellowship and Membership. 
Your contribution will then be used to 
cover the dues of a member or Fellow 
of your Section. 

The responses to this suggestion, 
made first at the Indianapolis Annual 
Meeting, lead us to believe that the 
plan will be heartily welcomed by the 
membership. 

Help save our members and Fellows 
from the embarrassment of losing their 
standing in their professional society, 
and help the Association. This is an 
S O S call to the loyal members of the 
Association, and has the approval of the 
Governing Council. 


\RY OF EXECUTIVE BoarD AND GOVERNING CoUNCIL TRANSACTIONS 
AT INDIANAPOLIS 


126 

i th Engineering Section... 33 
| Nutrition Section........... 22 
Hygiene Section.... an 16 

4 

Education Section..... 46 

Nursing Section 68 

een suggested that the mem- 

Fellows now having an income 

sitions which they continue to 

ie to the rescue of these less 

| following summary of the more 
rtant actions taken by the 


Board and the Governing 

their official 

d olis during the Annual Meet- 
printed here for the information 
embership. 


in sessions at 


mittee was authorized to confer 
Committee on Mental 
American Psychiatric Associa- 
American Neurological Associa- 
idvantages or disadvantages of 
Section on Mental Hygiene in the 
blic Heaith Association 
cutive Secretary was authorized 
4 1 place on the agenda of the first 
; the Governing Council at the time 


National 


of the Annual Meeting for the presentation 
of questions and comments on Association 
policies by members of the Association. 

3. Prof. C.-E. A. Winslow was reappointed 
chairman of the Committee on Administra- 
tive Practice. 

4. Dr. C. C. Young was reappointed Chair- 
man of the Committee on Meetings and 
Publications 

5. It was agreed to continue to agitate the 
matter of increasing the Endowment Fund 
and to make available to a list of influential 
people reprints of the Presidential Address of 
Dr. John A. Ferrell, including a form of 
bequest 

6. The plan of the Committee on Fellow- 
ship and Membership to retain unpaid mem- 
bers by appealing to members in good stand- 
ing to assume responsibility for the dues of 
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at least one member in their section was ap- 
proved. Already several of our members have 
taken this opportunity to assist some of their 
fellow members. 

7. Sixty-two individuals were elected to 
Fellowship and 12 to Life Membership. 

8. Reports of the four Association Com- 
mittees, Committee on American Museum of 
Hygiene, Committee on Stabilization of 
Health Appropriations, Committee to Safe- 
guard Public Health Consistent with Sound 
Government Economy, and Committee on 
Autopsies, were approved and will appear in 
the Year Book. 

9. Resolutions on the following subjects 
were adopted. They will be printed in the 
Year Book. 

Resolution of Appreciation to Dr. John 

A. Amyot 


Resolution of Appreciation to the Local 
Committee 

Resolution in Memoriam 

American Legion Resolution 

Revision of Food and Drugs Act 

Federal Relief Administration Policy 

United States Public Health Service 


10. Pasadena was selected as the ney 
Annual Meeting City. 

11. Mr. H. A. Whittaker and Miss Kath. 
arine Tucker were elected to the Governiy 
Council to fill unexpired terms. 

12. An “Official Declaration of Attitud 
of the American Public Health Association 
Desirable Standard Minimum Functions anj 
Suitable Organization of Health Activities’ 
was adopted. It will be published in full i 
the Year Book. 


SECTION RESOLUTIONS 


ADOPTED AT THE INDIANAPOLIS ANNUAL MEETING 


Laboratory Section 


DEATH OF DR. LEON C. HAVENS 

Wuereas, the Laboratory Section of 
the American Public Health Associa- 
tion has lost one of its most active 
members through the untimely death 
of Dr. Leon C. Havens, and 

Wuereas, the contributions of Dr. 
Havens to the advancement of public 
health laboratory procedures are 
outstanding, be it 

Resotvep, that the Laboratory Sec- 
tion express deep conviction that in 
the death of Dr. Havens, the Labora- 
tory Section, as well as the whole 
Association, has suffered a great loss, 
and be it 

Resotvep, that this resolution be 
recorded in the minutes of the Sec- 
tion and that a copy be sent to his 
bereaved family. 


DEATH OF MR. LEONARD M. WACHTER 

Wuereas, the Laboratory Section of 
the American Public Health Associa- 
tion has lost a valued and active 
member through the death of Mr. 
Leonard M. Wachter, and 

Wuereas, the Laboratory Section is 


keenly aware of the services renderei 
by Mr. Wachter during many year 
of devotion to the section’s affairs 
his dependability, his faithful a 
tendance at meetings, his keen di 
cussion of scientific matters wil 
which he was concerned, and bs 
work as a member of the Committe 
on Standard Methods from 1924 t 
the time of his death; be it 

RESOLVED, that the Laboratory Sectiv 
express its deep conviction that i 
the death of Mr. Wachter the Labor 
tory Section, as well as the whol 
Association, has suffered a great los 
and be it 

ResotvepD, that this Resolution 
recorded in the minutes of the Se 
tion and that a copy be sent to bis 
bereaved family. 


DEATH OF PROFESSOR FREDERIC P. 
GORHAM 
Wuereas, the Laboratory Section © 
the American Public Health Associ 
tion has lost through the death 
Professor Frederic P. Gorham 0 
of the pioneers in public heal! 
laboratory procedure, and 
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Wi \s, the Section is keenly aware 
debt to Professor Gorham not 
because of his own outstanding 

ributions but also because of his 
qualities of leadership and his 

ity as a teacher—his inspiration 
brought into the Section and into the 

Association some of its most useful 

members; he served as Section Chair- 

man in 1912-1913, and subsequently 
was almost constantly a member of 
important committees—therefore, be 


( 


ResotveD, that while the Laboratory 
Section can no longer have the 
charm of Professor Gorham’s actual 
resence, we feel that he has an im- 

rtality among us through “his 

in public health work, and 


be it 
Resotvep, that this Resolution be 
recorded in the minutes of the Sec- 
| and that a copy be sent to his 
ereaved family. 
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DEATH OF CLARENCE A. SHORE 

Wuereas, the Laboratory Section of 
the American Public Health Associa- 
tion has suffered an irreparable loss 
through the death of Dr. Clarence A. 
Shore, and 

Wuereas, the Laboratory Section is 
keenly aware of the faithful and de- 
pendable services of Dr. Shore, 
through his constant attendance at 
meetings, as Section Chairman in 
1930 and 1931, and through his con- 
tributions to public health and 
laboratory procedures; be it 

RESOLVED, that the Laboratory Section 
express deep conviction that in the 
death of Dr. Shore, the Laboratory 
Section, as well as the whole Associa- 
tion, has suffered a great loss, and 
be it 

ResotveD, that this resolution be 
recorded in the minutes of the Sec- 
tion and that a copy be sent to his 
bereaved family. 
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Public Health Nursing Section 
Rosamond S. Hammer, A.B., 119 Elm. St., 
Branford, Conn., Chairman, Nurses Com- 
mittee, Branford Visiting Nurse Association 


Ann M. Hellner, B.A., B.E., Saginaw Gen- 
eral Hospital, Saginaw, Mich., Director, 
Visiting Nurse Association 

Hattie Hemschemeyer, R.N., 415 Central 
Park West, New York, N. Y., Executive 
Secretary, Lobenstine Midwifery Clinic, 


Inc., and of the Association for the Pro- 
motion and Standardization of Midwifery, 
Inc. 


Anna C. Potter, R.N., 1045 N. Sth Ave., 
Tucson, Ariz., Pima County Public Health 
Nurse 
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Hunter College, Park Ave. & 68 St., New 
York, N. Y., Professor and Head of Dept 
of Physiology and Hygiene. 


APPLICANTS FOR FELLOWSHIP 


Health Officers Section 


Taswell P. Haney, Jr, M.D, C.P.H., 
McComb, Miss 
Thomas H. Johnston, M.D., Dr.P.H., West 


Branch, Mich. 
Clifford E. Waller, M.D., Washington, D. C. 


Laboratory Section 
Walter A. Jamieson, A.B., Indianapolis, Ind. 
William Litterer, A.M., Ph.C., M.D., Nash- 
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Laurence P. Geer, S.B., Cambridge, Mass 
Julian H. Toulouse, B.S., Ph.D., 
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bic Dysentery in Chicago— 

0 vember 27 the Health Com- 
of Chicago reports that up to 

te 348 cases of amebic dysen- 

e been reported in connection 
Chicago outbreak. The out- 

which apparently made its ap- 
August, centered 
hotels where it is re- 
that food handlers have been 
either to be suffering from 

ry or are carriers. It is through 
jannel that visitors to Chicago 

een exposed and there are now 

ties involved in the outbreak. In 

n to the 348 cases there have 

een reported 298 carriers and 24 
rhe infection has been traced 

st every state, as well as to 


in 
certain 


i and several foreign countries. 


Chicago Health Department re- 
that “almost daily, we learn of 
f amebic dysentery that are 
sed as appendicitis or ulcerative 
and are undergoing operation. 
tunately, when this occurs, the 
e is usually fatal. The correct 
sis in many of these cases is made 
autopsy. Many cases of 
dysentery are being treated as 
il influenza, mucous colitis, ap- 
tis, or ulcerative colitis.” 
the association of food 
rs with the outbreak, the Health 
Department in Chicago has been en- 
very stringent regulations with 
to the sanitation of public eat- 
Particular emphasis is 
upon the need of handwashing 
es for kitchen employees. In 
hotels the employment of moni- 
required, it being their obliga- 
see that after each chance con- 
ition the food handler washes his 


ilter 


use of 


hands thoroughly with hot water and 
soap and that individual towels are 
used. Employees are also required to 
dip their hands in a chlorine solution 
and make use of a handbrush in remov- 
ing unusual accumulations of dirt. 

The regulations of the Chicago 
Health Department require that where 
food handlers are found to harbor the 
cysts of ameba histolytica, they should 
not be permitted to continue their usual 
occupation until adequate treatment 
and examinations have been completed. 
Carriers are treated either at home or 
at a hospital under conditions approved 
by the Health Department. Carriers 
who are non-food handlers are per- 
mitted to continue their usual occupa- 
tion.—Herman N. Bundesen, J.A.M.A., 
101:1636 (Nov. 18), 1933, and special 
releases of the Department of Health. 


Idleness and Health—A study is 
undertaken to answer two questions 
which are being asked on every side: 
Do families with most idleness show 
most sickness? Does employment 
status affect the nature or severity of 
illness reported? A careful analysis of 
the district chosen precedes the study. 
Nationality, type of occupation ordi- 
narily pursued, age groups, housing, 
and sources of income were considered. 
Comparison is made between health 
conditions found in November, 1930, 
and April, 1932. It was shown that 
only 15 per cent of those included in 
the study as employable were working 
at the same job for the intervening 
period of 1% years. In April, 1932, 
38.7 per cent of the families contained 
sick persons as against 24.1 per cent 
in November, 1930. 

There is much evidence 


that those 
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found sick in 1932 were receiving less 
medical attention than those found in 
the 1930 survey. Malnutrition heads 
the list in the prevalence of selected 
diseases in both surveys. Using the rate 
of bed patients per 1,000 persons in 
April, 1922, as 100, the corresponding 
rate for November, 1930, becomes 89.1 
and for April, 1932, it is 128.3. The 
author presents factors which might 
have a distinct bearing upon the in- 
terpretation of the findings of the study, 
but with this consideration she con- 
cludes that “sickness is most fre- 
quently found in homes of idle persons 
who are normally at work.” 

Carefully prepared charts and tables 
make the study easy of comprehension. 
It is a distinct contribution to a subject 
which is causing great concern.— 
Gwendolyn Hughes Berry, Ph.D. Idle- 
ness and the Health of the Neighbor- 
hood. A social study of the Mulberry 
District. Issued by the New York 
Association for Improving the Condi- 
tion of the Poor. 


Zero Diphtheria Death Record in 
Bellevue-Yorkville for 1933—With 
not a single death from diphtheria dur- 
ing the period March 7, 1932, through 
November 28, 1933, in its area, the 
Bellevue-Yorkville District sur- 
passed its September 1, 1929, to Febru- 
ary 28, 1931, low record in that respect. 
For the first 10 months of this year, 
there have been 71 deaths from diph- 
theria in the entire city, a new low 
record, with 16 in Manhattan and none 
in the Bellevue-Yorkville District since 
March 7, 1932, and through November 
28 of this year. In the 10-month 
period of this year, there were 1,624 
cases of diphtheria in the city, 545 in 
Manhattan and 53 in the Bellevue- 
Yorkville area. 

For the first 10 months of 1933 the 
diphtheria case rate was 46 per 100,000 
population in the Bellevue-Yorkville 
District, as compared with a case rate 


of 252 per 100,000 population in 1928. 
In 1932 the case rate in this area was 
58 per 100,000. 

The success of anti-diphtheria work 
in Bellevue-Yorkville is shown by the 
fact that in 1928, the year before the 
Demonstration began its intensive anti- 
diphtheria campaign, there were 405 
cases of diphtheria and 28 deaths from 
that cause. In 1929 the number of 
cases dropped to a total of 267 and the 
deaths to 9, while in 1930 the cases fell 
to 94 and the deaths to zero. The 
latter record stood until March, 1931, 
when diphtheria began to show a slight 
increase. In 1932 diphtheria cases in 
the area decreased to 83 and there were 
3 deaths in January and February. 

As compared with Manhattan and 
New York City, the records show that 
while Bellevue-Yorkville had a case 
rate decrease of 77 per cent during the 
period 1928-1932, Manhattan regis- 
tered a decrease of 74 and New York 
City 69 per cent. The reduction of the 
death rate from diphtheria for the same 
period in Bellevue-Yorkville was 88 per 
cent, in Manhattan 80 per cent, and 
in New York City 70 per cent. 


Southern Berkshire District, 
Mass.—The purpose and results of 
the public health developments of the 
past 2% years in the Southern Berk- 
shire District of Massachusetts, as out- 
lined in a recent report, indicate the 
value of codperative health work. This is 
a joint enterprise of a group of towns, 
the State Department of Health, and 
the Commonwealth Fund. “ The State 
Commissioner of Health had for some 
years believed that if towns worked to- 
gether, their citizens could secure a3 
much protection against epidemics and 
as good heaith service generally as 
larger towns and cities already en- 
joyed.” In 1931, a joint Committee of 
the Southern Berkshire Health District 
was formed by the boards of health of 
16 towns, and this committee appointed 
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cal director with authority to act 
went of each board. 

One of the first activities of the 

director was to persuade the 

f health which he represented to 

uniform their regulations for 

ntine and other communicable dis- 


ease control. He also became a diag- 
nostic consultant to physicians. The 
third step was to send a public health 


as a regular routine, to every 
home where a communicable disease oc- 
red, to help the family guard against 
disease spread. Immunization against 
‘theria was stimulated. 
To aid in tuberculosis case finding, 
the health district arranged with 
thorities to bring a specialist from a 
state sanatorium to Great Barrington 
the headquarters) once a month to ex- 
ne persons—especially contacts— 
when the family physician wished as- 
Milk supervision has been 
idinated, school nursing services 

have been strengthened, and in 13 
vns, public health nursing is planned 
| administered as a unit. 

In 1932, over one-third of the ex- 
ectant mothers of the entire district 
were visited by nurses. <A_ dental 

zienist employed by the unit ex- 

ned the teeth of children in all pub- 
schools twice a year, while a local 
ntist did the necessary fillings or ex- 
ions for children, in towns without 
dentists, at the expense of the town or 
he parents. In 11 towns, “ well- 

| conferences ” are in operation. 

\nother contribution of the unit has 
been to bring leading specialists from 
Boston and elsewhere to lecture before 
he physicians of the district on sub- 

ts of particular importance to all gen- 

practitioners. 


sistance 


St. Marylebone, England—aAccord- 
to the interesting report for 1932, 
s borough of 1,427 acres with a popu- 
nm of 96,430, has 17,200 inhabited 
es with 27,352 families. <A birth 
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rate of 10.97, a death rate of 12.4 and 
an infant mortality rate of 87 are noted. 
A feature of the report is a series of 
tables showing the distribution and 
characteristics of the population in 
greater detail than is customary in 
American reports, but of much value to 
the administrator. 

The main source of the notification of 
births was the hospitals, 83.6 per cent, 
with 11.9 per cent from midwives and 
3.6 per cent from doctors. Failures to 
notify the department within 36 hours 
of birth, as required by law, were said 
to be comparatively few. The ma- 
ternity and child welfare program is 
carried on by official and voluntary or- 
ganizations, “ the connecting link being 
the Public Health Department of the 
Council.” Two hospitals provide 
lying-in accommodations, arrange for 
attention to be given to out-door pa- 
tients, and conduct antenatal and in- 
fant consultations. There are 8 infant 
and child welfare centers and 4 ante- 
natal clinics available. There is also a 
dental clinic for mothers and young 
children open 4 days a week. 


Los Angeles County, Calif.—In the 
1932-1933 annual report of the county 
health department laboratory, appear 
certain interesting deductions: there 
were 6,465 bacteriological tests made 
during the year per person, with 132 
tests per 1,000 population. The gross 
salary cost per test was $.29. The per 
capita salary cost for the bacteriological 
division, including chemists, was $.05. 
This low cost is partly explained by 
salary reductions due to the depression 
and partly by decreased personnel. 
The total tests for the year of the 
county bureau of laboratories numbered 
122,392. 

A central laboratory supplies the 10 
district laboratories with stains, re- 
agents, special cultures, media, and as- 
sistance during heavy test periods. 
Fifteen bacteriologists in the division 
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hold state certificates indicating pro- 
ficiency in various lines of laboratory 
work. Talks of both a popular and 
technical nature for various groups in 
the county have been frequently given 
upon request. These are sometimes 
followed by visits of the groups to the 
laboratory, or are accompanied by ex- 
hibits. These services, coupled with 
other public relations activities, are 
effectively described. 

It is appropriate to note that this 
laboratory has developed _ practical 
designs of interest to directors, in- 
cluding structural incubator changes, 
a modification of the Quevenne lac- 
tometer, and a Stone Bacteria Colony 
Counter (described by Bausch & 
Lomb). Practical research work is 
undertaken along with routine activities 
as opportunity permits. 


Minnesota.—The annual report of 
the Public Health Nursing Services in 
Minnesota under the Department of 
Health, and exclusive of the twin cities, 
is presented in graphic form with brief 
descriptive text. The scope of services 
rendered in 1932—1933 is compared with 
Appraisal Form standards of the 
American Public Health Association 
and with the records for 2 previous 
years. Besides this interesting informa- 
tion, there are included, all in 20 pages, 
Suggested Goals in School Health Work, 
and a directory of 27 advisory com- 
mittees showing for each the county, the 


board chairman, the number of mep. 
bers, and the sub-committees. 

One striking result is the increase jp 
visits made by nurses employed in coun. 
ties and school services. The past : 
years of economic stress called for ip. 
creased efforts by public health nurse 
to meet the demands of the communi. 
ties in their struggles against mal. 
nutrition, communicable diseases, and 
social problems. Of 129,826 visits, 4) 
per cent were in behalf of school chil. 
dren, 19 per cent for communicable dis. 
ease, and 19 per cent for non-com. 
municable disease including orthopedic 
conditions, while the remainder were 
for adult supervision (7 per cent), ma- 
ternity and new-born (5 per cent), in- 
fant and preschool hygiene (11 per 
cent). School nurses represent the 
largest proportion of specialized per- 
sonnel; furthermore, county nursing 
services have been influenced by the 
facilities the school offers in reaching 
the population in large groups. 

In connection with the school work, 
local doctors and dentists carried a good 
share of the responsibilities of the 
annual health examinations or inspec- 
tions. Volunteer committees, arranged 
with medical groups for immunizations, 
vaccinations, skin tests and _ clinics 
Wherever the doctors or dentists made 
examinations, plans were arranged bj 
the local medical and dental groups with 
the school board, the nursing committee 
and the nurse. 


LABORATORY 
UTS A RAPID AND ACCURATE SEMI-AUTOMATIC 


mur 
DELIVERY PIPETTE 
and 
is, 4 M. W. Jennison, Pu.D. 
> di Department of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 
“Con 
pedi 
wer | HE bacteriologist often has need of 
ma- accurate but rapid method for 
in- dilution blanks, measuring ex- / GLASS 
per intities of broth, agar, etc. The TT | 
)\ 
the tus * described here was designed fA Hy | | a 
\ 
per h purposes, and may be adapted 1\\ 
rsin Lous problems. TUT ] 
the ipparatus (Figure I) is essen- -| | 
hit 1 double form of the so-called i 
iatic overflow pipette,” the fluid oe | | 
york distributed being siphoned from a - 
ve | 
04 ir above the pipette. With each | | RESERVOIR 
the rn of the stopcock, one pipette \ /-\ ! 
pe vhile the other is emptying. By ~ 
noe the bores of the stopcock and 
ions ting tubes large, filling and 
is ace lished in 2 2 
nics is accompnusnec in OF 3 | /\{ 
ad allowing the operator to fill 44 
bi a thousand tubes an_ hour. \ | } 
with not sacrificed to accuracy, since 
tte ecision of delivery is + 0.1 ml. \ \ 
irger bore also simplifies cleaning. 
ger bore also simy lifies cle ning — 
particular pipette illustrated ~ TIP 
is made to deliver 9.2 ml., so anal 4 
ifter sterilization the tubes con- 


ml. The apparatus may, of 

be made and calibrated to de- 
volume desired. Furthermore, 
that this pipette might be 

zed —to measure out _ sterile 
it was constructed of Pyrex 
ind annealed. Such construction 
for a much less fragile piece of 


FIGURE I 


glassware, even if its sterilization is not 
contemplated. For delivery of sterile 
media, a glass or metal! bell-shaped 
cap is placed on the delivery tip. 


REFERENCE 
1. Mallmann, W. L 4 device for aseptic dis 
ecifications by Macalaster Bicknell tribution of culture media A.J.P.H. 21, 3:288 
Mass Mar.) 1 l 
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STANDARDS 


ANNA W. Wictiams, M.D., F.A.P.H.A. 
Bureau of Laboratories, New York City Health Department, New York, N. y. 


F a single word were chosen to de- 

scribe one of the most important 
interests of the Laboratory Section of 
the American Public Health Associa- 
tion, that word might be Standards. 

From the beginning of its organiza- 
tion this section has encouraged study, 
criticism, testing, and helping to estab- 
lish laboratory standards of public 
health measures; then it has advised 
the re-study, re-criticism, re-testing, 
modifications—destruction even, _ if 
deemed necessary—of the accepted 
standards; and has recommended the 
altered or new ones to the Association, 
later through its general Committee on 
Research and Standards. 

We have always recognized the dan- 
ger of accepting standards as final—of 
sitting back in our chairs and allowing 
our laboratory work to be run without 
comment, according to routine cut-and- 
dried standard methods even of those 
that seem most firmly established. We 
realize that while standards are neces- 
sary for good comparative work, there 
must be “ continuous reconstruction ” of 
methods in accordance with growing 
knowledge; and that this means con- 
certed effort to oversee and evaluate the 
laboratory work being done throughout 
the world. 

In his talk on “ Activities and Trends 
in the Laboratory Field” at the “ Ten 
Star Final” session of our Washington 
annual meeting, Dr. McCoy’s subtle 
observations concerning the widespread 
view of the instability of standards may 
well be remembered. He said, among 


* Presented to the Laboratory Section of the 
American Public Health Association at the Sixty- 
second Annual Meeting in Indianapolis, Ind., October 
9, 1933. 


other things, “ just now seems to be a 
time of more than ordinary questioning 
of all views and of what were thought 
to be well established facts.” Again, 
he said, “ One of the outstanding facts 
that has impressed me in recent years 
has been the rich harvest to be gar. 
nered from the re-working of old fields.” 

As we glance over the reports pub- 
lished by members of this section dur- 
ing the past year we are impressed by 
the fact that several methods in lab- 
oratory procedure along both medical 
and sanitary lines have been criticised, 
some new ones have been advised, and 
a few have been considered outworn. 
For example: Criticisms have been 
made and changes have been suggested 
in the methods of milk examination, 
including examination for milk-borne 
diseases; in the methods of the disin- 
fection of foodstuffs and eating utensils; 
in the methods of the examination of 
various waters, including swimming 
pools; in the methods of the prepa- 
ration and dosage of toxoid, of typhoid 
vaccine, of rabies vaccine, of BCG 
vaccine; in the methods of preparing 
and tests for potency of meningococcus 
serum and _ hemolytic streptococcus 
serum. The big problem of the present 
value of cultures in the diagnosis of 
diphtheria has been discussed and evi- 
dence has been presented in favor of 
the discontinuance of the method be- 
cause no longer necessary in the face 
of the proved worth of diphtheria vac- 
cination and the practicability of its 
application. 

The new methods recommended for 
consideration are taken up in our 
Standard Methods report. 

The question has been under con- 
sideration as to whether our section is 
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¢ in the best manner possible all 
the investigations concerning laboratory 
ids in public health. Is our Com- 


on Standard Methods organized 
i a way as to receive full value 
be a dvancing knowledge, to be able 
ning ort reasonably quickly and au- 
ught thoritatively on recommended changes, 
gain, al be constantly on the alert for 
facts worth while ideas? 
Jears Some have thought the present com- 
ar- mittee too large, others have thought 
Ids.’ large enough to handle all phases 
pub. iboratory methods, and several 
dur. ot! criticisms have been made— 
1 by hence a reorganization is being con- 
lab- 
lical [here is no question but that our 
ised. Standard Methods committee has done 
on efficient work in the past, and 
om is no question in the minds of the 
een ty but that such a committee— 
ste dified form, perhaps—should be 
‘on ( nued. The claim that the general 
- ( ittee on Research and Standards 
ain. king over the work of our com- 
ile tee is based on a mistaken idea of 
| ities of our committee and of the 
lee il committee, as well as of the or- 
iy ¢ ition of the Association as a whole. 
“ut m the standpoint of organization 
CC nctions of a general Committee on 
= Research and Standards must necessarily 
on be: first, general oversight and final ap- 
cus il of investigations on standards 
en ed on by each and every section; 
of nd, the development of research in- 
wi. x» more than one section; and 
of the carrying out of executive 
he- sures common to more than one 
ice 
- Such a general committee is particu- 
its necessary where there is over- 
ng of interests as there so often is 
™ veen many of the sections. We all 
- ware of the close relationship be- 
the work of the Laboratory Sec- 
D- ind that of the Epidemiology, 
vublic Health Engineering, Health 


ts, Industrial Hygiene, Food and 
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Nutrition, and Child Hygiene Sections. 
The question of undue overlapping—of 
duplication of work—makes codpera- 
tion imperative. It would seem to be 
peculiarly the function of the general 
Committee on Research and Standards 
to organize investigations that involve 
intimately more than one section, such 
as the investigations this committee has 
just planned concerning the most 
efficient methods of making and ad- 
ministering typhoid vaccine. These in- 
vestigations belong obviously to the 
Epidemiology and Health Officers Sec- 
tions as well as to the Laboratory 
Section; and so it might logically be 
engineered—as it is—by the general 
committee, dividing up the work among 
these three sections and appropriate 
sub-committees of the general com- 
mittee. 

There are enough complex investiga- 
tions in public health that should be 
undertaken to keep all sections and 
general committees busy without tak- 
ing away from any section the work 
that legitimately belongs to it. 

It goes without the need for 
emphasis that in all public health work 
involving laboratory problems in stand- 
ardization, the Laboratory Section 
should be and wishes to be active in 
doing its part to help establish labora- 
tory standards in both medicine and 
sanitation. These activities are so 
closely related that their separation is 
more or less artificial and a matter of 
convenience. Take for example the 
problem of swimming pool purification. 
This includes the types, construction, 
and cross-connections of the pools, the 
different dangerous disease germs these 
waters may contain, and the effect of 
disinfectants on the germs and on the 
swimmers. You realize at a glance how 
wide are the relationships. 

If any section has not been as active 
as usual during the past four years in 
carrying on research and helping to 
establish standards in public health 
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work, at least a partial explanation may 
be given by quoting a line from this 
year’s general report of the Executive 
Board to the Governing Council, “ The 
necessity for economy has forced the 
Association to limit its activities to 
practically the bare essentials of ex- 
istence.” 

No committee was able to meet suf- 
ficiently often—most of them not more 
than once in the year. At present, 
therefore, our criticisms of activities 


must be tempered with the knowledge 
of these adverse times. The investiga. 
tions of most problems require extra 
funds which are not included in ou, 
diminishing budgets, hence most of us 
are under the necessity of continuing to 
look forward into the future for the 
carrying out of some of our plans, 
Many plans, however, we are attempt- 
ing to carry on, and we can report 
progress and hope for a_ reasonably 
speedy fulfillment of them. 


VITAL STATISTICS 


Vital Statistics for Montreal, 
Canada, 1922-1932—Analysis of the 
statistics for the city of Montreal, re- 
vised on the basis of the recent census, 
brings to light some interesting facts 
concerning vital statistics for the period 
1922-1932. 

In accordance with the general trend 
in Canada, the marriage rate in 
Montreal declined, in 1932, to 6.93 
(per 1,000 population) from the figure 
of 7.57 recorded in the previous year. 
Comparison of the 1932 marriage rate 
with that registered in 1922 (8.77), 
shows a much greater reduction. As 
an outgrowth of the marriage trend, the 
birth rate in Montreal also has dropped; 
in 1932, 1931, and 1922, birth rates of 
24.01, 26.59, and 32.50 (per 1,000 
population) respectively, were recorded. 
The period 1922-1932 saw a 26 per 
cent decline in natality—an even larger 
decrease than in the marriage rate. 

The fall in the proportions of births 
and marriages is counterbalanced 
somewhat, however, by the decline in 
infant mortality to 98.9 deaths (per 
1,000 live births) in 1932—a rate much 
more favorable than that (159.4) 
shown in 1922. Comparison of the two 
figures reveals a 38 per cent drop in 


the period 1922-1932. Examination oi 
available data also shows that the 1932 
infant death rate in Montreal (98.9) 
is in about the same range as the cor- 
responding figure for the Province of 
Quebec (94.2). Yet, when the 1932 
infant mortality (73.2) for the entire 
registration area of Canada is brought 
into the picture, the rate for the City of 
Montreal does not appear so gratify- 
ing. 

In 1932, the City of Montreal ex- 
perienced a general mortality of 11.63 
(per 1,000 population)—a rate only 
slightly lower than that recorded in 
1931 (12.08), but 25 per cent lowe: 
than the figure of 15.60 registered in 
1922. It is interesting to note that the 
declines in the general death rate (25 
per cent) and in the birth rate (26 per 
cent) were about equal during the 
period 1922-1932. 

Further analysis of the mortalit 
data for the years 1922 and 1932 shows 
increases in the death rates from 
cancer (29 per cent): Bright’s disease 
(19 per cent); and organic heart dis- 
eases (32 per cent). In contrast, how- 
ever, the death rate from pneumonia 
(all forms), declined 44 per cent during 
the period 1922 to 1932. 
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(all forms) also de- 
per cent in its mortality in the 
iod. This cause resulted in 
ths (per 100,000 population), 
real in 1932; in the same year 
vince of Quebec registered a 
ding rate of 103. However, 
case of infant mortality, the 
sis death rate in the City of 
appears quite high when con- 
vith the death rate of 68 from 
sis in the registration area of 
Report of the Dept. of 
Montreal, P. Q., Canada. Pre- 
Re port Vital Statistics of 
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of Early Infancy—The 


leath rate has declined enor- 
during the last decade in Illinois 
ere has been no improvement 
er in the chance of survival for 
who fails to live out the first 
life. The threshold of earthly 
e is equally as dangerous as ever 
e fatal risks of the first day are 
in magnitude than those of any 
ient day on earth for human 
es in general. 
tality of infants during the first 
life is four times greater than 
second and eight times 
than during the third day of 
other words, the baby who lives 
the first 24 hours has increased 
his chances of survival while 
who lives for 48 hours has an 
better chance of surviving to 
od than at the moment of birth. 
e interesting facts are revealed 
infant mortality 
of Illinois for the 15 3 
ith 1932. For babies under ! 
the losses in 1918 were 16.4 
live births reported and in 
e rate was 15.5. During the 
ing years the rate fluctuated 
the narrow margin of 14.8 and 
This is the only age group of 
that experienced no improve- 
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analysis of 
years 
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ment whatever with respect to survival. 

For babies included in the 1- to 7-day 
age group the losses in 1932 were nearly 
one-third less, in proportion to births, 
than they were in 1918. Even so, the 
rate of improvement was much less than 
for older infants. The death rate per 
1,000 births for the 1- to 7-day old 
group fell from 15.6 in 1918 to 10.6 in 
1932 and the decline in rate was con- 
stant during the period. 

The death rate in 1932 for infants in 
the 1-week to 2-months age group was 
just about one-half what it was in 1918. 
The decline was from 21.1 to 10.6 
deaths per 1,000 live births reported. 
Here again the decline was steadily 
downward year by year. 

Even more striking has been the im- 
provement among older infants. Losses 
in 1932 among babies between 2 and 12 
months old were only one-third of those 
in 1918. The death rate in this group 
fell from 48.7 to 16.0 per 1,000 births. 

These records indicate that the im- 
provement in infant care has been re- 
markably effective in saving life after 
the first few days but that nothing has 
been accomplished in making safer the 
first day of life on earth. This fact sug- 
gests that prenatal influences dominate 
the chances of survival of babies during 
the first 24 hours, while things that can 
be done for the baby itself become more 
and more important with each hour of 
life. 

The infant hygiene measures which 
have been applied with such striking 
success relate chiefly to diet and feed- 
ing on the one hand and to the sanita- 
tion of milk supplies on the other hand. 
Manifestly these measures can do prac- 
tically nothing for the infant under 24 
hours of age. Something more funda- 
mental and something that reaches back 
into the prenatal existence of babies 
must be done in order to cut down the 
losses on the natal day of existence. 

Health Messenger, 5:85-—86 
15), 1933. 
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PUBLIC HEALTH ENGINEERING 


MOSQUITOES HAVE NO PLACE IN THE CITY* 


R. E. TARBETT 


Sanitary Engineer, U. S. Public Health Service, Washington, D. C. 


RBAN mosquito control combines 

two types of activity: the con- 
trol over production of “wild” 
mosquitoes of various species breeding 
in natural water collections in unde- 
veloped areas within and adjacent to 
the built-up section; and control over 
production of the “domestic” and 
pestiferous species, breeding in the 
innumerable small permanent and 
temporary collections of water whose 
origin is due to the development of the 
city and to the habits and characteris- 
tics of the population. 

In general, the problem in any large 
urban community is one of pest con- 
trol, although control of production of 
malaria carrying mosquitoes may be 
necessary in the outlying sections, and 
in the South control over production of 
Aedes aegypti. In the case of A. 
aegypti it is both a public health and 
a pest or nuisance problem. 

The development of urban areas 
tends to build out the mosquito life 
originally there, but at the same time 
builds in the domestic types of mosqui- 
toes. 

The mosquitoes which constitute the 
greatest nuisance in our urban areas 
are certain species of the Culex group, 
commonly known as domestic or house 
mosquitoes and, in the South, the most 
domestic of all, the Aedes aegypti. The 


"Read before the Public Health Engineering Sec- 
tion of the American Public Heath Association at the 
Sixty-second Annual Meeting in Indianapolis, Ind., 
October 10, 1933 


Culex group will breed in any and all 
collections of water suitably protected, 
but appear to prefer a filthy water, 
The A. aegypti will breed only in man- 
made containers in and around in- 
habited dwellings. 

The number of small active foci of 
mosquito production, all man-made, 
that exist in an urban area is almost un- 
believable. Some of these may be of a 
permanent character but many are 
temporary and are constantly changing 
Some of these are street corner catch 
basins, particularly those that are 
trapped; areaway catch basins and 
traps including garage traps; temporary 
or semi-permanent collections of water 
due to obstruction of natural water 
courses, and the various and sundry re 
ceptacles and things that will hold 
small quantities of water for a period 
of 7 to 10 days. 

Location near extensive salt marsh 
areas may complicate the problem, 
since these areas may permit produc- 
tion in large numbers of the ver) 
troublesome, long flight species of 
mosquitoes. 

In the control of mosquito produc- 
tion in natural water areas we have t 
deal only with the mosquito and _ the 
breeding places. In urban control, 
however, we have added the human 
factor which greatly complicates the 
problem. Because of this the inspec- 
tion service is one of the most impor- 
tant parts of the control activity. 

Cost of mosquito control in large 
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mended that all necessary drainage be 
attempted the first year. 

It is not possible to go into the de- 
tails and complications of urban con- 
trol. Two things are important. 
Within the city proper constant and 
proper inspection of all properties, pub- 
lic as well as private, must be main- 
tained if the ever changing sources of 
production are to be controlled. Exact 
knowledge as to the species of mosqui- 
toes found in the area, as well as their 


nd all characteristics in that particular area, 
ected, must be had, and the density of species 
water, checked regularly in all sections of the 
man- area. With this information it is pos- 
din. sible so to plan the work as to bring 
about a reduced production sufficient to 
<1 Ol maintain prevalence below the nuisance 
made, point. 
st un. In urban control there is perhaps 
Ol a more opportunity for development of 
= methods and equipment than in the 
ging ing mosquito trap—operated aulo- ace of control in rural areas. Many 
catca things may affect the movement of 
torage battery current 
and 
a in areas is not relatively expensive, 
mn the relief from mosquito nuisance 
vater erally warrants the expense. 
I Unit costs will vary depending upon 
hold the location and character of the city 
riod ; well as the extent of the area within 
which control activity must be main- 
ars! iined. In general, the cost for the 
lem st year of control should not exceed 
duc- ‘.10 per capita, or $600 to $650 per 
ver syuare mile, for a city of 500,000 
of population. This should decrease 
iewhat with larger cities and increase 
luc vith smaller ones. After the first year 
>t ‘he cost should drop to about $.06 per 
th ita, or $400 to $450 per square mile 
rol urban area, for the 500,000 popula- 
nan n city, varying as before with the 
the rease or decrease from that figure. 
eC Where large swampy areas or salt 


ish areas adjoin the city, the first 
of control would be considerably 
reased, but it would not be recom- Glass vane mosquito flight detector 
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mosquitoes within urban areas that do 
not exist in rural areas. Air currents 
different; light attraction exists; 
certain areas have an abundance of 
harborage while others have an excess 
of moisture. With a combination of 
some of these conditions we may find 
an excess prevalence in areas consider- 


are 


ably removed from breeding areas. 

In determining the relative preva- 
lence of mosquitoes as well as the spe- 
cies present in any section, the mosquito 
trap developed at the New Jersey Agri- 
cultural Experiment Station is of con- 
siderable This trap does 
not depend upon the human equation 
which must enter into all hand catch- 
ing methods. It is automatically con- 
trolled by a time-clock so that it may 
be in operation during any definite 
period of time. It has been found that 
mosquitoes not ordinarily obtained by 
hand catching are collected in this trap. 
We furthermore know that when 
mosquitoes collected by the trap during 
the dusk and dawn periods, say from 
6 to 9 in the evening and 4 to 6 in the 
morning, exceed 24, a nuisance exists. 
By proper use of these traps it is 


assistance. 
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possible constantly to maintain definite 
knowledge as to mosquito prevalenc 
as well as species, and to direct the 


work in those sections where exces 


prevalence exists. 


Motorcycle catch-basin spraying unit 


At times there are indications that 
flights of mosquitoes are taking place 
into certain definite areas, and wher 
this occurs a flight detector may be of 
considerable value in determining from 
what direction this flight is coming. 
With the direction established it is not 
difficult generally to locate the source. 


3oat spraying unit in operation 
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general control over many 
places within the city which 
» done away with, we have not 
to improve upon oil as a 
| The application of this oil, 
illy it must be applied at ap- 
ly 7-day intervals, offers op- 
for development of methods 
lipment which will bring the 


J minimum. An example of this 
j s in the catch basin control in 
Tf of Washington. Over 10,000 
catch basins exist in which 


maintained at all times. In 

: ich basins we have found that 

( nosquitoes will breed in enor- 

juantities. Motorcycle equipment 

en developed for carrying on this 

With this equipment it has been 

for one man to care for about 

itch basins per day at a cost of 

ximately $.015 per catch basin 

\ttempts have been made to 

velop other methods of control which 

further reduce the cost. On the 

i $.40 to $.45 per season, how- 

has thus far been difficult to 
the expense. 

problem which was en- 

red in Washington and which 

be encountered in other cities, 

larly those located on navigable 


ther 


waters, is the hydraulic filling of marsh 
areas. In the filling operation, con- 
stantly changing water areas are created 
and generally the filled area is so soft 
that men cannot enter upon it. These 
areas may be controlled with the mini- 
mum amount of expense through spray- 
ing a water and oil mixture by means 
of a force pump installed in a bateau. 
With this apparatus it is possible to 
throw a stream of water mixed with oil 
a distance of 60 ft. from the end of a 
500 ft. hose. 

These two methods of applying oil in 
specific cases are given as illustrations 
of what may be developed to take care 
economically of certain breeding areas, 
which may be peculiar to any area. 

Mosquito nuisance in a large urban 
area is due principally to causes brought 
about through the development of the 
city, and to the character of the city, 
and have little connection with condi- 
tions existent prior to development. 
Since conditions permitting the nuisance 
are man-made, the control should be 
considered as much a part of municipal 
activities as is garbage collection, for 
instance. Since mosquito nuisance is 
no more excusable than other nuisances, 
there should be no reason for per- 
mitting its existence. 
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ie Influence of Atmospheric 
ition Upon the Human Organ- 
Che physiologic the 
ntent of the air on the normal 
investigated in 

dy. Observations made on five 


effect of 


rganism was 


subjects once a week over a 
year showed no significant 


blood 


pulse rate, respiration, oral, 


in the metabolic rate, 
nd body temperature, although 


ertain conditions, changes in at- 


mospheric ionization appeared to be 
associated with minor _ physiologic 
changes. 

Breathing artificially de-ionized air 
for a period of | hour has no apparent 
effect on a subject under basal condi- 
tions.—A. D. Brandt. J. Indust. Hyg. 


15, 5:354-361 (Sept.), 1933. L. G. 


The Effect of Clothing on the 
Rate of Cooling of the Body—tThis 
is a theoretical discussion of the effect 


< 
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of clothing on the rate of cooling of the 
body. The naked and clothed body in 
still and moving air is considered, and 
formulae for the rate of cooling are 
developed in each case. 

Analyses of the derived expressions 
show the following: A given air mo- 
tion cannot cause as large a percentage 
increase in cooling on the clothed body 
as on the naked body; a greater in- 
crease in the cooling rate may be had 
by the removal of clothing than by an 
increase in air velocity when the over-all 
conduction of the clothing is less than 
the air flow coefficient for still air; and 
the rate of cooling of either a clothed 
or naked body, under constant condi- 
tions regarding clothing and air motion, 
is proportional to the difference between 
the skin temperature and the dry bulb 
temperature of the air—Walter S. 
Weeks. J. Indust. Hyg. 15, 5:383- 
386 (Sept.), 1933. L. G. 


Measurement of the Flow of Air 
Through Registers and Grilles— 
This study develops a method of 
measurement of air flow by the use of 
the anemometer which is applicable to 
field tests where a precision of 5 per 
cent may be considered reasonable. 
Several types of grille are considered 
in the investigation. Pitot tube 
traverses were taken as a basis of com- 
parison of the method used. 


Cyw(A+a) 

The formula V == - (Where 
V == volume of air in cu. ft. per minute; 
CG velocity coefficient varying be- 


tween 0.952 at 150 ft. per minute to 
1.000 at velocity of 800 ft. per min- 
ute, v average indicated velocity in 
ft. per minute obtained by anemometer 
traverse, A == gross area or grille in sq. 
ft.; a == net free area in sq. ft.) was 
found to be applicable under normal 
conditions and procedure for supply 
grilles, but a second coefficient was 
necessary when the frets of the grilles 
were large. The value of the fret 
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coefficient, C;, varies between 0.65 to 
1.00 and is a function of the percentage 
of free area, size of fret and size of 
anemometer used. 

The four methods of making an 
anemometer traverse, namely, (1) spot 
traverse—stationary reading; (2) over- 
all moving traverse; (3) spot traverse 
—moving reading; and (4) strip 
traverse, are discussed. With proper 
care all the methods gave substantially 
the same results. 

The effect of approach on the char- 
acter of the air stream is considered, 
Narrow strips of dead space may 
usually be ignored without appreciable 
error in the results but it is recom- 
mended that the quiescent area be 
omitted in the calculations of air flow. 

Difficulty was encountered in velocity 
measurements of unit ventilators due to 
poor air distribution. A new method of 
measurement was therefore devised 
using a sheet-metal cone-cylinder at- 
tachment on the anemometers so as to 
obtain a uniform velocity against the 
whole area of the anemometer. This 
device is also applicable to the measure- 
ment of air flow in grilles of a highly 
ornamental pattern where it is diff- 
cult to measure accurately the free area 
of the outlet. 

The disadvantage of this instrument 
is that it is sensitive to variations in the 
angle of flow. It is believed that the 
accuracy of the device may be increased 
by further developments.—L. E. Davies. 
Heating, Piping and Air Conditioning, 
5, 9:486-495 (Sept.), 1933. L. G. 


Radiation of Energy Through 
Glass—This is a study of low tempera- 
ture radiation through glass. The ab- 
sorbing qualities of various kinds of 
glass was determined with the pyro- 
heliometer. Several radiant energy 
sources such as a radiant heater, an 
electric arc and banks of incandescent 
tungsten and carbon filament bulbs 
were used. 
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. ‘ results of the investigation lected for study. Beverages and food, 
fr to f that glass does not transmit as well as soil samples from the pueblos, 
ntage - | temperature radiation. Ordinary were also analyzed. The results showed 
— e strength window glass transmits that the soil samples from various parts 

easurable amount of energy of the fields under cultivation yielded 
; = ed from a source at 500° F., or lead in concentrations between 0.60 to 

_ Only 6.0 and 12.3 per cent of 6.00 mg. per kg.; water contained 
ver. the total radiation is transmitted from minute traces of lead; vegetation dis- 
— 5 es of 700° F. and 1,000° F. closed small amounts ranging from 0.03 
= respectively. The same glass, however, to 0.94 mg. per kg.; lead in animal 


I transmits 76.3 per cent of the radia- products and prepared food materials 


= from an incandescent tungsten’ varied between 0.02 to 4.15 mg. per 
lie 65.7 per cent of the radiation kg. The lead-glazed character of the 
4 an arc lamp and 88.9 per cent pottery used may possibly account for 
oan radiation from the sun. Glass the high concentration of lead in the 
rr ws may therefore constitute heat prepared food. Urine analyses showed 
vi since they allow a relatively free the mean concentration of lead to be 
* nission of radiant energy into the 0.0138 mg. per liter of urine. The 
. from the sun to warm the objects mean concentration of lead in the feces 
" but do not allow these objects to was 0.1078 mg. per sample of feces or 
zo this heat by re-radiation through 0.0347 mg. per gm. of ash. Blood 
| : windows.—J. E. Blackshaw and F. analyses showed small amounts of lead. 
o C. Houghten. Heating, Piping and Air Sixty-five per cent of the blood samples 
1 ‘tioning, 5, 10:523-525 (Oct.), were negative for lead content while 
a L. G. 35 per cent showed concentrations from 
a 0.01 to 0.06 mg. of lead per 100 gm. 
hic On the Normal Absorption and of blood. a 
a Excretion of Lead. I. Lead Ab- A detailed description of the analyti- 
" sorption and Excretion in Primitive cal methods used in the analysis of 
Life—The presence of “ normal P lead urine, feces, food, tissue and other ma- 
va man tissues has been a subject of terials is given——Robert A. Kehoe, 
troversy since 1838, but with im- Frederick Thamann, and Jacob Cholak. 
” ed methods for the estimation of J. Jndust. Hyg. XV, 5:257-271 (Sept.), 
be a is now apparent that lead occurs 1933. L. G. 
* irly in the feces and in the urine, 
4 well as in the tissues of normal, On the Normal Absorption and 
on lthy persons. It was generally be- Excretion of Lead. II. Lead Ab- 
: ved that the presence of lead in the sorption and Lead Excretion in 
nal body arose from contact with Modern American Life—This is a 
containing commodities of modern study of the lead intake and output of 
h e. Observations were therefore made human subjects under normal environ- 


two communities in Mexico to test mental conditions. The results showed 

hypothesis. The two chosen com-_ that the lead intake in the food of the 
nities prescribed no opportunities for selected subjects was approximately 
tificial lead exposure and represented equivalent to the lead content of their 
nditions of primitive life. The only feces and varied between 0.16 mg. to 
etal implements used consisted of 0.28 mg. of lead per day; that the 
kles and machetes. normal American adult excreted lead at 
Blood, feces, and urine samples were a rate of from 0.02 to 0.08 mg. per 
ken from each of the 95 subjects se- liter of urine, and from 0.03 to 0.1 mg. 
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per gm. of ash in the feces; that the 
greater part of the lead administered 
orally was eliminated unabsorbed and 
that such amounts of lead which were 
absorbed produced an increase in the 
rate of urinary excretion during 
the period of active absorption and for 
a time thereafter. 

Lead determination of the various 
tissues of the human body was also 
made. In the case of a normal child 
the greatest concentration of lead 
(1.142 and 1.022 of lead per 100 gm.) 
was found in the long and flat bone. 
The average lead concentration was 
0.309 mg. per 100 gm. of tissue. The 
analysis of the tissues of a normal adult 
showed the greatest concentration 
(1.11 mg. of lead per 100 gm.) in the 
flat bone and an average lead concen- 
tration of 0.17 mg. per 100 gm. of 
tissue.—Robert Kehoe, Frederick Tha- 
mann, and Jacob Cholak. J. Indust. 
Hyg. 15, 5:273-288 (Sept.), 1933. 

L. G. 


On the Normal Absorption and 
Excretion of Lead. III. The Sources 
of Normal Lead Absorption—Pre- 
vious studies have shown that the 
presence of lead in food materials was 
the major factor in the lead absorption 
and lead excretion of normal persons. 
Certain common foods and_ beverages 
were therefore analyzed for lead con- 
tent. It was found that food which 
was largely of natural origin contained 
insignificant amounts of lead (0.00 to 
O.11 mg. of lead per kg.) while the 
staple articles furnished large amounts 
of lead. It was found that fruits which 
were analyzed without removing the 
peel showed a high concentration of 
lead, the source obviously being from 
the wide use of lead compounds as 
insecticides. 

On the basis of the amount of ma- 
terial consumed by an individual per 
week, meat and bread furnished one- 
fourth to one-third of the average 
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amount of lead ingested weekly. Whep 
milk occupied a prominent position jy 
the dietary it was found that it cop. 
tributed a large proportion of lead. The 
concentration of lead in milk, however 
did at no time exceed 0.04 mg. per 
liter. 

Beverages, other than water, showed 
significant concentrations of lead, 
Synthetic lemonade, carbonated drinks, 
grape juice, and alcoholic beverages 
showed the presence of varying amounts 
of lead which were due to some form oj 
contamination and not to the lead con. 
tent of the beverage, per se. 

An excellent bibliography the 
sources of lead is presented.—Robert 
Kehoe, Frederick Thamann, and Jacob 
Cholak. J. Indust. Hyg. 15, 5:290- 
300 (Sept.), 1933. L. G. 


On the Normal Absorption and 
Excretion of Lead. IV. Lead Ab- 
sorption and Excretion in Infants 
and Children—In order to determine 
whether limited length and variety oi 
experience was associated with a cor- 
responding limitation of lead absorp- 
tion and excretion, studies were mace 


on a group of infants and children. A 
group of American children with n 


lead exposure showed a much highe 
concentration of lead in the urine and 
feces than a group of Mexican children 
living under essentially primitive con- 
ditions. The American group showed 
concentrations varying from 0.02 t 
0.18 mg. per liter of urine, with a mean 
excretion of 0.08 mg. per liter, as com- 
pared with the Mexican group which 
varied from nil to 0.03 mg. per liter: 
with a mean of 0.015 mg. per liter. 
The mean lead excretion in the feces 
of the American group was twice that 
of the Mexicans, with 0.08 mg. per gm 
of ash. No correlation was found be- 
tween lead excretion and age. 
Analyses of human milk from normal 
mothers with negative histories of © 
cupational lead exposure showed that 
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showed 


lead 
lrinks 
eTages 
nounts 
rm of 
Con 


and 
Ab- 
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mint 


n of human milk is one source 
intake. Amounts varying from 
O5 mg. per liter were found. 
der to test the possibility of 
sence of lead in infants being due 
| absorption in utero, the tissues 
nature and stillborn fetuses were 


ed for lead content. Varying 
ts of lead were found in the 


s tissues but the amounts found 
too small to account for a rate of 
excretion such as that observed in 
ts and children.—Robert A. Kehoe, 
erick Thamann and Jacob Cholak. 

lust. Hyg. 15, 5:301-—305 (Sept.), 
L. G. 


Lead Absorption in Relation to 
the Diagnosis of Lead Poisoning— 
In recent years the presence of lead in 
eces and urine of suspected cases 
id poisoning has been used as one 

criteria of lead exposure. The 
ption was that an exposure to lead 
ted in lead absorption and _pro- 
| an elevated rate of lead excretion 
me time after exposure had ceased. 
ead excretion of subjects after 
tion of lead exposure was there- 
iollowed to determine the validity 

h an assumption. 
the present study it was found 
iiter cessation of lead exposure, 

excreted at a higher rate than 
1! when abnormal amounts of lead 
ibsorbed. The period of increased 

excretion depends upon the extent 

id absorption; the rate of lead out- 

liminishes rapidly for a period of 

il weeks after which there is a 

nged and gradual diminution in 
excretory rate until the normal level 
eached. Following an abnormal 

exposure unusual amounts of lead 
e found in the blood during life and 
he tissues at necropsy for variable 
ds of time after cessation of ex- 


detection of abnormally high 
| lead excretion is a very valu- 
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able aid in determining the severity of 
lead exposure, but it does not constitute 
a diagnosis of lead intoxication. Skill 
and judgment in the interpretation of 
clinical evidence is still the basis of the 
diagnosis.—Robert A. Kehoe, Fred- 
erick Thamann and Jacob Cholak.—J. 
Indust. Hyg. 15, 5, 320-340 (Sept.), 
1933. L. G. 


Health Aspects of Radium Dial 
Painting. I. Scope and Findings— 
This report is the result of investiga- 


tions conducted in the radium dial 
painting industry. This report con- 


sists of findings and recommendations. 
Seven factories were studied; 14 men 
and 228 women were examined. In the 
analysis the female radium workers 
were divided into two groups, one 
group consisted of workers who were 
exposed to radioactive substances be- 
fore pointing the brush with the mouth 
was prohibited in every plant and the 
second group contained those workers 
who have been exposed to radium only 
under the new conditions. The results 
of the study indicated that the abolition 
of pointing the brush with the mouth 
has not entirely solved the problem of 
radium deposition in the body. 

Tests demonstrated the presence of 
radioactive substances in the air of the 
workrooms. An average of 9.8 x 10°'” 
gm. of radium per 10 cu. m. of air was 
detected. The average gamma exposure 
of the workers was equivalent to that 
which would be produced by about } 
mm. of radium 50 cm. from a worker. 

Twenty-eight recommendations are 
made for minimizing the hazard in 
radium dial painting. These 
tions pertain to factory cleanliness, per- 
sonal cleanliness of the workers, pro- 
tection of workers by means of screens 
and hoods, and adequate ventilation. 
Louis Schwartz, Fred L. Knowles, Rollo 
H. Britton and Lewis R. Thompson.— 
J. Indust. Hyg. 15, 5:363-367 (Sept.) 
1933. L. G. 
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Lead Absorption and Excretion 
in Certain Trades—This investigation 
consists of the study of lead excretion 
of workers in manufacturing plants 
when lead is involved. The results may 
be tabulated as follows: 


Degree of 
Exposure 
(Severe Exposure 


Moderate 
Feces (per gram Ash) [r= 


Average 


Severe Exposure 
Moderate 
Urine (per liter) 1 Mild 


| Average 

Clinical lead poisoning was observed 
in the white lead manufacturing plant 
and in the storage battery plant, while 
the tetraethyl lead plant had no such 
histories during a 5-year period of 
observation. 

The rate of urinary lead excretion 
varies with the rate of lead absorption 
in normal persons without occupational 
lead exposure but increased exposure 
fails to bring about a corresponding in- 
crease in the urinary excretory rate. It 
is believed that lead exposure is safe if 
the mean lead excretion is not more 
than 0.6 mg. per day in the feces and 
0.15 mg. per liter in the urine. If con- 
ditions are such that lead is excreted at 
a mean rate above 1.1 mg. per day in 
the feces and 0.21 mg. per liter in the 
urine, cases of lead poisoning may be 
expected to occur among exposed 
workers.—Robert A. Kehoe, Frederick 
Thamann and Jacob Cholak. J. Indust. 
Hyg. 15, 5:306-319 (Sept.), 1933. 

L. G. 


Health Aspects of Radium Dial 
Painting. II. Occupational En- 
vironment—The occupational environ- 
ment of radium dial painting is dis- 
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cussed in this paper. This includes q 
history of the radium dial processes; , 
description and analysis of the occupa. 
tion; and a sanitary survey of 7 radium 
dial painting plants. 

Radioactive dust determinations were 


Mean Lead Concentration in Milligrams 


White Lead 
Mfg. plant 


Elec. Storage Tetraethyl Lead 
Battery plant M fg. plant 


0.870 0.70 0.201 


0.573 0.186 
0.336 0.330 0.198 
0.176 
0.124 
0.241 0.182 0.129 
made by taking atmospheric dust 


samples in paper thimbles as a collect- 
ing medium at a rate of 2 cu. ft. per 
minute. The analyses showed an 
average exposure of 26.1 x 10-'” gm. 
of radium per 10 cu. m. of air for dial 
painters as compared to 9.8 x 10-'° gm. 
per 10 cu. m. of air for the general air 
of the room. The occupation of radium 
dusting gave the highest average con- 
centration of 169.3 x 10-'° gm. per 10 
cu. m. Considerable variations in the 
average radium exposure were noted in 
different plants for the same occupa- 
tion. 

Electroscopic determinations of the 
amounts of gamma and beta radiations 
and of radon were also made. The 
gamma radiation was found to be 
equivalent to the discharge produced 
by about 1,200 micrograms of radium 
50 cm. from the instrument and the 
beta equivalent was 2,100 micrograms 
of radium. The radon readings gave 
an average of 51 curies x 10° per 10 


cu. m. of air which was about 2,000 
times the content of normal outdoor 
air—J. J. Bloomfield and F. L. 
J. Indust. Hyg., 15, 5:368- 
L. G. 


Knowles. 
382 (Sept.), 1933. 
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The Stability of Vitamin A in 
Cod Liver Oil Emulsions—The pos- 
of considerable destruction of 


NS were 


hy! Lead vitamin A in cod liver oil on emulsifica- 
— tion with gum acacia through the action 
201 eroxidase in the gum acacia and 
the exposure of a considerable surface 
136 he oil to air during homogenization 
was tested by preparing five different 
198 emulsions of cod liver oil, allowing them 
to stand in well corked amber bottles 
129 dark cupboard for varying periods 
m 2 days to 15 months, recovering 
dust the oils from the emulsions, and testing 
ollect. by the colorimetric procedure of 
t. per Drummond and Hilditch (E.S.R., 64, 
d a +) 
on rhe emulsions included two with 
r dia 9 cacia and 50 per cent cod liver 
10 om nd two with gum tragacanth (con- 
al ai g no peroxidase) and 25 per cent 
diu liver oil, one of each being 
cor enized and the other not homog- 
er | enized. Another emulson was ae 
» the with gum acacia previously heated : 
ed it C. for 1 hour to destroy pence 
cupa 50 per cent cod liver oil and not 
genized. Samples of the cod liver 
the nd the homogenized emulsion with 
tions g acacia were also tested spectro- 
The graphically by R. A. Morton at the be- 
, be ginning of the experiment and after 7 
uced ths. 
lium No loss in vitamin A potency could 
the detected in the original oil or any 
rams the emulsions for at least 4 months. 
pave \t 6 months there was some evidence of 
r 10 hange, particularly in the original oil. 
000 \t 7 months the change was evident in 
Joor | of the gum acacia emulsions and 
L. the non-homogenized gum tragacanth 
68- sion, and from that time onward 
. ll of the samples. The spectro- 
sraphic studies likewise showed no 


ir 


NUTRITION 


greater deterioration in the emulsified 
oils than in the original oil. 

The authors conclude that the 
procedure followed in manufacturing 
emulsions of cod liver oil does not 
diminish the natural stability of the 
vitamin A in the oil itself during 
storage, and that “cod liver oil emul- 
sions can be kept for at least 4 months 
without appreciable loss of vitamin A 
potency, and probably for 7 or 8 
months without serious alteration 
therein, if stored in well stoppered, 
amber glass bottles and kept in the 


dark.” —H. N. Griffiths, T. P. Hilditch 
and J. Rae, Analyst, 58:65, 1933; 
Abstr., Exper. Sta. Rec. 69:759 
(Nov.), 1933. 


Losses of Vitamin A in Drying 
Fresh Raw Carrots and Sweet 
Potatoes and Canned Spinach—In 
this experiment, the vitamin A content 
of dried carrots, sweet potatoes and 
spinach was compared with the vitamin 
A content of the raw carrots, canned 
spinach, and raw sweet potatoes. Six- 
teen groups of rats were used in the 
experiment. The material tested was 
fed twice a week. The raw yellow 
carrots contained approximately 43 
units of vitamin A per gm. of raw 
fresh material containing 11.4 per cent 
dry matter. Approximately 80 per cent 
of the vitamin A content was lost during 
drying. The raw sweet potatoes con- 
tained approximately 20 units of vita- 
min A per gm., while the 
vitamin A on drying was 29 per cent. 
The canned spinach contained 140 units 
of vitamin A, while the loss on drying 
was 65 per cent. 

While these results do not disclose 
whether there is a vitamin A 


of 


loss of 
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on storage, they do show that stored 
fresh canned food may be 
higher in vitamin A than the dried ma- 
terial—G. S. Fraps and Ray Treichler, 
J. Agri. Res. 47:539 (Oct. 1), 1933. 


for or 


The Vitamin A Content of Pimi- 
ento Pepper—In determining the 
vitamin A value of the pimiento pepper, 
three series of experiments were run: 
first, on the fresh pepper; second, on 
the canned pepper; and third, on the 
dried pepper. The fresh peppers were 
kept in hydrators under refrigeration; 
the canned were commercially canned; 
and the dried material was prepared by 
coring the pods, cutting, pressing, wash- 
ing, and after a second pressing, drying 
at 38° C., finely grinding and packing 
under vacuum. 

Rats were depleted of vitamin A, 
but vitamin D sufficiency was main- 
tained by viosterol. Standard carotene 
obtained from the Bureau of Chemistry 
and Soils, U. S. Department of Agri- 
culture, was dissolved in Wesson oil and 
stock solutions made up so that 0.5 c.c. 
contained respectively 0.002 mg. and 
0.006 mg. of carotene. Carotene was 
determined in the pepper as 0.33 gm. 
per kg. of dried material. Carotene 
content in the fresh and canned pimi- 
ento was computed. The daily intake 
was from 0.00033 to 0.00132 in the 
dried pepper, 0.00043 to 0.00086 in 
the canned pepper, and 0.00135 to 
0.00251 in the fresh pepper. Carotene 
was fed at the 0.001 mg. and 0.003 
mg. level. The growth response on the 
same levels are comparable and the 
figures indicate that the unit for dried 
pepper lies under 2 mg. but it is not 
established that it is as low as 1 mg.— 
Leah <Ascham, Georgia Experiment 
Station, Bull. 177, Sept., 1933. 


The Vitamin C Content of Com- 
mercially Canned Sauerkraut Pro- 
duced Under Known Conditions— 
This reports a continuation of a study 


previously reported on the antiscorbuti 
value of commercially canned sauer. 
kraut. In the former study (J. Agri 
Res. 41:51, 1930), six commercial 
brands were used, and data here repre. 
sent 4 of the 6 previously reported, 
eliminating the two which scored 
highest for vitamin C. Of the 4 
samples of the sauerkraut, 3 were 
machine packed and 1 hand packed 
The acidity expressed as lactic acid 
varied in the cans examined, from a 
minimum of 1.10 per cent to a 
maximum of 1.49 per cent. The pH 
value in all cases was 5.2. 

The ration used as a negative control 
resulted in the development of pro- 
nounced scurvy in 16 days, but preven- 
tion of scurvy in the positive controls 
resulted with either 5 gm. or 2/2 gm. 
daily intake of raw cabbage. Of the } 
brands tested with 10, 74%, 5 and 2!, 
gm. daily doses, 2 of the brands were 
found to contain a definite amount oi 
vitamin C, complete protection being 
secured with 742 and 5 gm. in one 
sample and 10 and 7% gm. in the 
other. Two and one-half gm. doses 
failed to protect in either of these two 
brands. A 5 gm. daily intake did not 
protect in one of the brands. Two other 
brands failed to give protection at any 
level including the 10 gm. daily intake. 
Scurvy occurred just as quickly with 
these two canned sauerkraut supple- 
ments as in the negative controls. 

Although the details of the manufac- 
ture and canning of the sauerkraut show 
no common factors which would ac- 
count for the great difference in the 
antiscorbutic value, it is significant that 
the two brands in this experiment which 
show a definite protective value repeated 
the results shown by these same tw 
brands in the former work. 

In the two brands which rated high- 
est, the same variety of cabbage was 
used for the sauerkraut, but in one ol 
the cans showing no protection against 
scurvy 70 per cent of the cabbage was 
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ime variety. The authors at- 
he differences to some unde- 
tor or factors not disclosed in 


; riment which may be de- 
upon the manufacturing 
e—Helen T. Parsons and 
Horn, J. Agri. Res. 47:627 

1933. 


wth of Rats Fed High Protein 
is Supplemented by Different 
A nts and Combinations of Vita- 
B (B,), G (Be), and B Com- 
\lthough high protein diets are 
d as adequate for carnivora, the 
re shows conflicting reports in 
se of omnivora and_ herbivora, 
mal and subnormal rates of 
being reported on rations con- 

+5 to 95 per cent of casein. 
here reported 
1k to answer this question also 
he reported need for increasing 
B ins in animals on high protein 
s. The data include rats used in 
experiment in which they had 
subjected to a right unilateral 
ectomy. In these cases the con- 
were similarly nephrectomized. 
fed ad libitum at 18, 50, 
per cent levels, including vita- 
adjuvants, supplemented 
tily allowance of cod liver oil 
The vitamins B, 
6B complex were supplemented 
ed yeast, tikitiki extract, and 


investigation 


was 
iring 


vheat germ oil. 


ived yeast. 
shown by mean gains in weight, 
difference between the 
rats and those which 
th kidneys intact in any one of 
levels of casein employed. 
per cent of casein plus 0.4 gm. 
ist produced inferior growth in 
nephrectomized and intact rats 
ired to controls. Increasing the 
lowance equalized the growth 
the intact and controls but re- 
inferior gains for the nephrec- 
rats compared to their controls. 


was no 
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Rats on the 50 per cent level grew 
as well as controls on 18 per cent of 
this protein and better than those on 
the 90 per cent level. The optimum 
level for protein for rapid growth is 
probably between 18 and 50 per cent. 
The need of rats on high protein diets 
for increased amounts of B and G 
vitamins is not apparent where yeast 
alone is the source for 0.8 gm. of yeast 
produced better results than either one- 
half or twice that amount. 

Supplementing either the controls or 
the high protein diets in the absence of 
yeast, with a maximum of vitamin G 
from autoclaved yeast and a minimum 
of vitamin B from tikitiki extract or the 
reverse of these vitamin substances, re- 
sulted in an_ unsatisfactory growth 
response. 

From the data on a small number of 
rats, there is an indication of better 
utilization for growth of the rich 
protein diets than in the case of a 
ration containing 18 per cent casein.— 
Lillias D. Francis, Arthur H. Smith, 
and Lafayette B. Mendel, J. Nutrition, 
6:493 (Nov.), 1933. 


Destruction and Survival of 
Microérganisms in Frozen Pack 
Foods—Experiments are reported con- 
cerning the fate of microdrganisms in 
berries and vegetables held under dif- 
ferent conditions of oxygen environ- 
ment and low temperature storage, to- 
gether with observations on the effects 
of CO, of respiration on microdrgan- 
isms in packs of berries and in arti- 
ficial media. The storage periods used 
varied from 14 weeks to 2 years. 

A series of storage experiments are 
presented on berries packed in sucrose 
solutions of different concentrations and 
stored in paraffined paper cups and in 
cans both vacuumed and_ without 
vacuum for periods extending from 14 
weeks to 13 months at temperatures 
from —2° C. to —20° C. 

In this experiment it was demon- 
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strated that there was a much less rapid 
decrease in bacterial numbers at —20° 
C. than at —10° C. regardless of 
whether the container was airtight or 
not. There was a rapid increase of 
microérganisms in non-airtight con- 
tainer, and a decrease in sealed con- 
tainers at —2° C. and —4° C. A 
more rapid decrease in microorganisms 
was observed in sealed than in non- 
airtight containers at —10° C. and —7° 
C. It is suggested that these phe- 
nomena are in part explainable on the 
ground that in sealed containers of 
fresh fruit the evolution of CO, pre- 
vious to the ice formation exerts a 
destructive influence on the micro- 
organisms. 

Containers of fruit heated to prevent 
evolution of CO, failed to show ap- 
preciable decrease in microorganisms. 
Cultures of molds, torule and yeasts 
subjected to various freezing storage 
temperatures in suitable liquid media, 
showed that the death rates at —6° C. 
are lower and at —10° C. slightly 
higher than at —-20° C. Cladosporium 
was capable of growth at —2° C. while 
oidium and torula at —4° C. on small 
fruit in non-airtight containers. 

Of interest to public health workers 
and food control officials is the per- 
sistence of lactobacilli and members of 
the colon-aerogenes group of bacteria, 
chiefly genus Aerobacter observed in 
connection with the studies of freezing 
storage of vegetables. Evidence is 
presented that lactobacilli and to a 
lesser extent “ colon-group ” organisms 
persist in peas for at least 2 years at 
—10° C. and that “colon” organisms 
in string beans and spinach at —10° C. 
for at least 19 months and 10 months 
respectively. It was also observed that 
bacteria presumably of the genus 
Pseudomonas showed a definite increase 
in peas stored at —4° C. 


A study of the destructive effect of 
ice formation on yeasts was presented 
in which the organisms suspended in 
wort were stored in both liquid and 
frozen conditions at —10° C. A much 
more rapid decrease of viable cells was 
shown in the frozen than in the up- 
frozen liquid wort indicating the de. 
structive effect of ice-formation on the 
test organisms.—J. A. Berry, J. Bact, 
26:459 (Nov.), 1933. 


The Stimulating Action of Copper 
on Erythropoiesis—Albino rats were 
taken from their mothers when 21 days 
old and kept on a diet of evaporated 
milk, or of raw milk supplemented with 
copper in some cases. The copper was 
fed as copper sulphate in an aqueous 
solution of such strength that 0.5 cc. 
contained 0.25 mg. of copper, or, if less 
copper was used, 0.025 mg. The ani- 
mals were weighed weekly, and hemo- 
globin determinations and erythrocyte 
counts made biweekly at first and then 
weekly. 

The rats which were fed raw milk 
alone showed a sharp fall in hemoglobin 
and red cell count, while the animals 
fed diluted evaporated milk showed a 
less rapid fall in hemoglobin but an in- 
crease in erythrocytes. When copper 
without iron was fed as a supplement to 
raw milk, results similar to those with 
evaporated milk were obtained, indi- 
cating that the copper in the evaporated 
milk is responsible for the temporary 
maintenance of a high erythrocyte 
count. 

When given as a supplement to 
the milk diet of anemic rats, copper 
ranging in amounts from 0.025 mg. to 
0.5 mg. daily shows a definite erythro- 
poietic action without any influence on 
hemoglobin formation. — Hermann B. 
Stein and Robert C. Lewis, J. Nutrition, 
6:465 (Sept.), 1933. 
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CHILD WELFARE IN GERMANY 


RICHARD ARTHUR Bott, M.D., Dr.P.H., F.A.P.H.A. 


Director, Cleveland Child Health Association 
At Present on Oberlaender Trust Award to Study Child Health 
and Welfare in Germany and Austria 


HE reorganization of public health 
child welfare in Germany 
the new government has 
essed far enough to discern its 
lines of development and to make 
ble a sketch of the present phases 
that development. It should be 
sped at the very beginning that the 


ind 


Revolution” is over and that the 
(Third Reich” under the supreme 
mand of Reichcounsellor Adolph 


Hitler and his small group of advisers 
in accomplished fact. The political 
which have recently taken 
ice all tend toward a highly cen- 
ed state, although in its adminis- 
tive control latitude 
n the general regulations is allowed 
cal conditions. This shift in con- 
| has affected every phase of political, 
il, economic, and educational life 
Germany. It is now being applied 
vigor to the welfare and public 
Centralization and uni- 
appear to be the 


res 


considerable 


lth fields. 
ity of control 
hwords. 

Hitler has repeatedly stressed the im- 
tance of working for the good of a 
le united Germany. “ Each for all 

d all for each” is a favorite slogan 
h has captured the masses. His 

eeches ring with an assurance that he 
in mind the welfare of the entire 
ulation and not benefits to any priv- 


ced classes. 


Considerable attention is now being 
ven to ways and means of strengthen- 


[7 


‘ 


ing family ties. To this end the mat- 
ernity and child welfare measures so 
well conceived and worked out during 
the pas‘ 25 years in Germany are being 
taken over in their entirety and incor- 
porated in the new schemes. Several 
pieces of recent legislation are of con- 
siderable interest in indicating present 
trends. Provisions have been made to 
encourage at least 200,000 couples to 
marry annually by promising to advance 
to each couple 1000 reich marks with 
which to help furnishia) This 
sum must be repaid incy rinstallments 
with the exception th © pr government 
will not require 25(s rearks for each 
child which the famiiny.ay have. Pro- 
regnant woman 


visions to protect the 
welfare before, 


and to provide for h 
during and after confinement are being 
strengthened. The premium given to 
those who nurse their babies at the 
breast during the first three months 
is also to be continued. There 
is widespread, persistent and attractive 
propaganda to idealize family life and 
to urge the propagation of healthy off- 
spring. Birth control from its contra- 
ceptive side is frowned upon. On the 
other hand positive measures to cut 
down the propagation of unfit stock have 
been seriously proposed. The recent 
so-called “ eugenic sterilization 
which has been promulgated makes 
it obligatory for physicians and insti- 
tutions to report to a specially created 
“ Amt” or Bureau all cases of feeble- 
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mindedness, insanity, schizophrenia, 
chronic alcoholism, and other mental 
disorders. The individuals may submit 
voluntarily to the most approved 
methods of sterilization, or if they do 
not submit and are judged suitable sub- 
jects for sterilization by special boards, 
they will be forcibly subjected to sterili- 
zation. The machinery for this act is 
already being assembled. It is stated 
that by January 1, 1934, the whole 
legislation will become effective. This 
is by far the most radical step taken 
by any nation in attempting to eliminate 
the “unfit.” It has already stirred up 
considerable criticism and protests from 
outside Germany. The German press, 
strictly censored, of course, has come 
un tedly to its support. Private conver- 
sations with professional men_ reveal 
diiiecence of opinion as to whether it 
can be carried out successfully. 

ihe latest measure of medical and 
pubuc healt&idteerest is the promulga- 
tion by “ampers Goering of an order 
forbidding “ical “ion. Goering in a 
radio speeQ itted that this is not in- 
tended to scientific research 
modern medorul. needs, but that all 
ani.vals to experiment must 
be .horoughly £0 -sthetized and that any 

imnecessary Fuelty’’ will be pun- 
ished. Just how far these regulations 
w... actually affect the experimental 
wo.< now being carried out in the 
lab wratories of Germany it is difficult to 
State. 

\nother change which has_ taken 
pace recently is the consolidation under 
one administrative head of all phy- 
sicians working in any capacity in the 
ch d welfare or child hygiene stations 
in Greater Berlin. As the new Director 
expressed it, ‘‘ There will no longer be 
intint welfare doctors, preschool doc- 
tors, and school doctors, but each 
doctor will be expected to handie family 
problems of health in children of what- 
ever age. The family practice must be 
the unit.” 


There has undoubtedly come about q 
considerable distrust for the professional 
social worker. One man close to goy. 
ernmental affairs remarked that the new 
administration will use as few such 
workers as possible and depend mor 
upon enlisting the interest and help of 
voluntary workers who knew the social 
and family problems in their immediate 
neighborhoods. There is a strong feel- 
ing that other technically trained 
workers such as_ physicians, trained 
nurses, and public health officials are 
in a better position to judge of the 
conditions than _ professional 
social workers. Many of the new 
regimen appear to distrust social work- 
ers who, they feel, have tended to 
radical, socialistic, or communistic ideas 
and therefore have no place in the new 
order. 

While there are still a considerab): 
number of day nurseries operating in 
the larger centers of population the new 
administration seems to consider them 
but temporary expedients. Nurser\ 
schools have never attained the posi 
tion in Germany that they have in 
England and the United States. Again 
one hears it expressed by those sympa 
thetic to the new regimen, that th 
money used to support day nurseries 
and kindergartens had better be applied 
directly to the homes where the mothers 
should be encouraged to remain and 
look after their young children. This 
of course is only another version of the 
old slogan that, “the place of the 
woman is in the home.” 

The child welfare centers, of which 
there are many in the larger cities, con- 
tinue to take children from birth until 
school entrance. The centers which 
have thus far been visited appear to be 
working at full pressure with very «i 
voted staffs. There have been man 
changes in personnel in these centers 
and the question naturally arises, “ Wi! 
the new professional and _ voluntary) 


social 


workers bring to the work the same ski! 
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tion as the old?” Only time Youth Movement has developed a 
iit of an answer to this ques- marked idealism. Hitler is worshipped 
as a hero by all classes of youth. The 
at all that can be gathered buoyant, joyous, hopeful life of 

the condition of the younger present-day youth of Germany is one 

they appear on the whole in’ of the marked features of the new 
ndition. Even in families pro- regime. The outdoor life with its 
on governmental and munici- regimentation, simple but wholesome 
lole” the children seem to be food, exposure to sun and active sports 
d and happy in their play. A_ is surely creating a vigorous young 


"a one of the largest welfare dis- manhood and womanhood, whatever its 
in n centers in Berlin revealed a by-products may be. 

is singly neat, orderly, and ex- One of the most interesting revela- 
. tly hopeful lot of people receiv- tions to an American is the more or less 
lat aterial relief. One does not see general acceptance by German phy- 
ma bject poverty, beggary, and de- _ sicians of the idea that the nutritional 
a d condition of the people as noted status of the baby and young child 
) ny of our American cities during largely determines its immunity against 
om pression. Provision is made to a number of the infectious diseases. 


essential fats and milk for the There is not much enthusiasm for toxin- 
as a first item on the dietary. antitoxin or toxoid in Germany. Anti- 
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methods of sterilization, or if they do 
not submit and are judged suitable sub- 
jects for sterilization by special boards, 
they will be forcibly subjected to sterili- 


zation. The machinery for this act is 
already being assembled. It is stated 
that by Janu: ury 1, 1934, the whole 


legislation will become effective. This 
is by far the most radical step taken 
by any nation in attempting to eliminate 
the “unfit.” It has already stirred up 
considerable criticism and protests from 
outside Germany. The German press, 
strictly censored, of course, has come 
un tedly to its support. Private conver- 
sations with professional men _ reveal 
diiic‘ence of opinion as to whether it 
can be carried out successfully. 


whe latest measure of medical and 


pubuc healt&dteerest is the promulga- 
tion by “ampers Goering of an order 
forbidding ical ion. Goering in a 


radio speed étte4d that this is not in- 
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w... actually affect the experimental 
wo.< now being carried out in the 
lab wratories of Germany it is difficult to 
State. 

\nother change which has taken 
pace recently is the consolidation under 
one administrative head of all phy- 
sicians working in any capacity in the 
ch d welfare or child hygiene stations 
in Greater Berlin. As the new Director 
expressed it, ‘“‘ There will no longer be 
intint welfare doctors, preschool doc- 
tors, and school doctors, but each 
doctor will be expected to handle family 
problems of health in children of what- 
ever age. The family practice must be 
the unit.” 


administration will use as few such 
workers as possible and depend more 
upon enlisting the interest and help of 
voluntary workers who knew the social 
and family problems in their immediate 
neighborhoods. There is a strong feel. 
ing that other technically _ trained 
workers such as_ physicians, trained 
nurses, and public health officials ar 
in a better position to judge of the 
social conditions than _ professional 
social workers. Many of the new 
regimen appear to distrust social work. 
ers who, they feel, have tended to 
radical, socialistic, or communistic ideas 
and therefore have no place in the new 
order. 

While there are still a considerab): 
number of day nurseries operating in 
the larger centers of population the new 
administration seems to consider them 
but temporary expedients. Nurser) 
schools have never attained the posi 
tion in Germany that they have in 
England and the United States. Again 
one hears it expressed by those sympa- 
thetic to the new regimen, that the 
money used to support day nurseries 
and kindergartens had better be applied 
directly to the homes where the mothers 
should be encouraged to remain and 
look after their young children. This 
of course is only another version of the 
old slogan that, “the place of the 
woman is in the home.” 

The child welfare centers, of which 
there are many in the larger cities, con- 
tinue to take children from birth until 
school entrance. The centers whic) 
have thus far been visited appear to be 
working at full pressure with very di 
voted staffs. There have been many 
changes in personnel in these centers 
and the question naturally arises, “ Wi) ll 
the new professional and voluntar\ 
workers bring to the work the same ski!! 
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Germany is the great enthusiasm of 


outh for the new regimen. The 


Youth Movement has developed a 
marked idealism. Hitler is worshipped 
as a hero by all classes of youth. The 
buoyant, joyous, hopeful life of 
present-day youth of Germany is one 
of the marked features of the new 
regime. The outdoor life with its 
regimentation, simple but wholesome 
food, exposure to sun and active sports 
is surely creating a vigorous young 
manhood and womanhood, whatever its 
by-products may be. 

One of the most interesting revela- 
tions to an American is the more or less 
general acceptance by German _phy- 
sicians of the idea that the nutritional 
status of the baby and young child 
largely determines its immunity against 
a number of the infectious diseases. 
There is not much enthusiasm for toxin- 
antitoxin or toxoid in Germany. Anti- 
toxin is used in the institutions as an 
immediate prophylactic and curative 
agent but the widespread use of T.A.T. 
such as in the United States does not 
appear. The unfortunate Lubeck affair 
has of course influenced many phy 
Immunization 
against tuberculosis has received a com- 
plete setback in Germany. 

Vienna, Austria 
November 2, 1933. 
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PUBLIC HEALTH NURSING" 


A Tip for School Nurses and 
Health Education Teachers — M. 
Barbara Dee of Boston says in the 
November (1933) Hygeia that for some 
years she has conducted a health class 
for high school girls by the old stereo- 
typed method of lectures and recitations 
on general hygienic subjects, which 
bored both her and the girls. 

She fina'ly shook herself out of her 
lethargy and got to thinking. As a re- 
sult she decided to treat health subjects 
in the light of the needs of the girls in 
their probable future business and 
professional careers. 

She collected forms used by business 
houses rating applicants for employ- 
ment. Her cue was to have the first 
lesson on the importance of personal 
appearance in applying for and keep- 
ing a job. Here was a good chance 
to discuss the condition and care of 
hair, skin, teeth, eyes, posture, and 
dress, subjects which, enlarged upon, 
were broad enough to constitute the 
outline of work for the whole course. 

In the work c: the skin and its care, in 
addition to considering the kinds of baths 
and their uses, discussions were held on the 
various ways of cleansing the face, and rela- 
tive advantages of soap and water and of 
creams, the sort of face powder to use and 
how to use it, and the correct kinds and 
uses of make-up. With regard to the hair, 
I showed in various kinds of hair 
brushes and how to use them, and demon- 
strated the uses of hair tonics. 


class 


Toward the end of the course when 
the girls had acquired some background 
for judging, they became increasingly 
critical of advertising material seen in 
newspapers and magazines. At this 


* Please send printed matter or other material relat- 
ing to public health nursing to Eva F. MacDougall, 
6 State House Annex, Indianapolis, Ind. 


point, Miss Dee felt they were ready to 
go into community health problems 
under the subject “The Busines 
Woman as a Citizen.” She says, “, 
most interesting lesson led to a de. 
termination of what proportion of the 
average citizen’s salary actually went 
to support community health agencies.” 
This caused them to wonder what the 
citizen got in return for these expendi- 
tures. The logical thing then was to 
visit various community agencies, con- 
fer with department heads, read their 
literature, and have municipal and 
health department officials lecture to 
the girls. The interest and vital im- 
portance of these trips to the girls was 
shown by the fact that most of them 
voluntarily took time after school to 
make them.—M. Barbara Dee, Health 
for the Business Woman, JAH ygeia 
(Dec.), 1933, p. 1132. 


A School Physician Writes the 
Editor of the Nursing Section— 

His Letter—*“ Will you give me your 
opinion as to how much treatment and 
what kind of treatment may be rendered 
by the school nurse to school children? 
Is it the province of the school nurse 
to treat cases of impetigo and ring 
worm? How often may she dress con- 
tusions, abrasions, wounds, and _infec- 
tions, etc.? Is it permissible for her to 
use a therapeutic lamp in the treatment 
of certain injuries sustained by the 
athletes? How much responsibility, if 
any, beyond first aid must the nurse 
assume? ” 

The Reply—“<I quote from _ the 
N.O.P.H.N. Manual of Public Health 
Nursing, Second Edition, Macmillan, 
New York, 1932, in the chapter on 
School Nursing Service (page 173): 
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I fully agree with this. 

if you have school nurses they should 
own Miss Chayer’s School Nursing, G. 
Pp. Putnam’s Sons, New York, 1931, 
which, on pages 46-48, treats of the 
school nurse and skin infections. 

| have just been visiting the school 
healt service in Evansville, Ind., which 
has a good medical director, Dr. C. C. 
Wilson, with six school nurses on his 
staff. Dr. Wilson gave me a copy of the 
Standing Orders, which school 

ses follow, a copy of which I am 
sending on to you. I know that Dr. 
Wilson works closely with the medical 


society in his community, and I feel 
we can take his procedures and 
models. You will note that 
Dr. Wilson’s nurses make every attempt 
ve home care of skin diseases by 

he’ family physicians, but he au- 
es them to treat neglected cases 

I feel that no school nurse 

d do this, however, without 
rization by the chief medical in- 
r or a medical advisory committee 
local or county medical 


Cs iS 
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In the Health 


Manual of Public 


\ursing (above referred to), on page 
under General Policies’ in 
Handling Emergencies” (referring to 


school nurses), the following statements 


nade, with which I agree: 

For injuries or accidents occurring 

he home or out of school, responsi- 
rests primarily with the family 

siclan. 

rhe nurse should not disturb a 
ing put on by the family physician 

pt at his request. She should not 
e responsibility for the care of in- 

but should impress on pupils, 
nts, and teachers the importance of 
vsician’s care for such cases.” 
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The first aid dressing is the only one 
the nurse should apply without definite 
orders from the family physician or 
school physician, 

‘I think it is permissible for the school 
nurse to use a therapeutic lamp in the 
treatment of certain injuries sustained 
by athletes if she does it under the 
direction and supervision of a physician. 

Of course, I think that first aid is a 
very minor part of a school nurse’s 
duties. Her greatest value comes from 
her ability to teach, to be an interpreter 
of “medical, sanitary, and _ social 
procedures for the correction of defects, 
prevention of disease and the promotion 
of health. I am enclosing a copy of 
the Objectives in Public Health Nurs- 
ing.* Note under IV, those for the 
school age group. School nurses have 
a big task and should be well qualified 
for their work. I am enclosing the 
Minimum Qualifications for Those Ap- 
pointed to Positions in Public Health 
Nursing.* 1 don’t know whether you 
have one school nurse or a a supervising 
nurse and several staff nurses, but these 
standards ought to guide you as to 
what their qualifications should be be- 
fore they are employed to do public 
health nursing in your schools. 

Note: Since this letter was sent off, the 
matter of the therapeutic lamp mentioned 
was discussed with a school physician. His 
comment on the statement that the school 
nurse can use such a lamp if she does it 
under the direction and supervision of a 
physician was: 

“The statement, as worded, undoubtedly 
takes care of the problem from the point of 
view of the school nurse. However, from 
the point of view of the school physician, I 
do not believe that he should assume such 
responsibility. His function is in the field of 
health protection and health education, and 
treatment of any sort, including that given 
by a therapeutic lamp, should be in the hands 
of the family physician or of some physician 
appointed to treat indigents.” 


* Copies may be obtained from the National Or- 
ganization for Public Health Nursing, 450 Seventh 
Avenue, New York, N. Y. 
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EDUCATION AND PUBLICITY 


Life Membership in A.P.H.A.— 
Twelve applications for life member- 
ship were presented for action at 
Indianapolis. Four of this number were 
from the Public Health Education Sec- 
tion. Also this section offered 7 appli- 
cants for Fellowship. 


Usable Bibliographies on Child 
Health—We have mentioned the usa- 
bility of the mimeographed reading 
lists issued by the Educational Service 
of the American Child Health Assn., 
450 7th Ave., New York, N. Y. 

A group of new issues and revised 
editions has been issued. Single copies 
free. 

The lists illustrate how even very 
brief reading lists for teachers or for 
health workers may be made helpful 
and usable. 

“The Administration of the School 
Health Program.” 9 pages. “Some 
references which consider school health 
problems from the viewpoint of the 
school administrator.” Includes: “ Gen- 
eral Policies and Principles,” “ Admin- 
istering the School Health Program,” 
“ The School Health Program ” (health 
service and health education). 

“Health Education Bibliography: 
Junior and Senior High School.” 5 
pages. For administrators and instruc- 
tors. “ Helpful When Laying Plans,” 
“Helpful When Subject Matter and 
Method are Being Considered,” “ Ex- 
amples of Work Accomplished,” “ Of 
Special Interest to Teachers of Science,” 
“Some Tests that Have Been Used to 
Evaluate Programs,” “ Useful When 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 
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Looking for Reference Material of 
Special Interest to the Pupils.” 

“ Health Education in Elementary 
Schools.” 5 pages. References “ sg. 
lected to help the teacher to find 
guidance material, reliable and easily 
available. A series of searching ques. 
tions with answers in the form of read- 
ing references. 

“Some Recent Contributions to 
Health Education.” 3 pages. For in- 
structors giving courses in health edv- 
cation. 

“Supplementary Reading Materials 
for Health Education.” Grades I to 
IX. 6 pages. “ Interesting types of 
reading suitable for classroom libraries.” 


Of Course We Want to Know 
Both Sides—Not often does govern- 
mental action arouse as much dis- 
cussion in the business and advertising 
worlds as has the so-called “ Tugwell 
Bill.” Much of the discussion in the 
trade press is wild and far from the 
mark. But there has been much 
thoughtful and high-minded considera 
tion of the bill. 

There seem to be good reasons for 
believing that the bill should be modi- 
fied, but in its present form it has 
rendered high service in helping leaders 
in the food, drug and cosmetic business 
to face realities from the public health 
point of view. The educational value 
of the bill in advance of Congressional 
action makes it worthy of mention in 
this department. 

But public health workers who may 
explain or support the bill will not wish 
to overlook the questions raised by 
business men, many of whom very 
much want protection for their ethical 
businesses, as well as protection for the 


—- 

| 

iT \ 
4 
\ 

4 


EpuCATION AND PUBLICITY 83 


health of the public. Few of the 
references to the bill in public health 
‘ournals suggest that both sides have 
bee tudied. 


Look up recent issues of Business 
{eck (New York) or any leading ad- 
vertising journal, especially those for 


November and December. Advertising 
and Sclling, 9 East 38th St., New York, 


N. Y., should be especially helpful. 
Note particularly articles in the Dec. 
7 3, issue (15 cents), and the edi- 
torial, “* Concerning Certain Misgivings 
About Food and Drug Enforcement.” 


Too Much Psychology ?—Is it too 
much, because it is not enough, when 


we take selected emotions out of a box 
(or a book), pick the motivation but- 
tons to press, and presto! we have 
changed or corrected, controlled or 


corralled the desired health habits! ! 

\n author, discussing the writing of 
letters in Printers’ Ink Monthly (185 
Madison Ave., New York, N. Y. Dec., 
1933, 25 cents), has some doubts 
about the ability of anyone who has 
acquired his psychology from a text- 
b to put it to work: 

What do you think is wrong with these 
tt ‘~ the people who wrote them, Leo? ” 

| won't attempt to answer that one,” he 
replies “But here is the conclusion I’ve 
( to after studying a couple of hundred 


Most of the letter-writers have apparently 
r the same books on psychology that I 
have. They also have been told that the first 
entence or paragraph of a letter should be 
ittention arrester. So they start in 
oanalyzing—and if you don’t think so 
‘tudy carefully the letters you receive, 
ularly those designed to sell you some- 
You'll find that the writers of prac- 
» all of these letters have made a long- 
nee study of your inhibitions, complexes, 
‘ions, or what have you. They have tried 
0 hard and painstakingly—to adapt 
letters to your nature. While they were 
‘ to get you into a mental state in which 
would be more willing to accept their 
position, they let their real message jell 
mess of hodge-podge.” 


“Well, you discovered something, didn’t 
you, Leo? You found out for yourself that 
although it is often said that most anybody 
can write a good letter, very few do; that 
it wouldn’t be so bad if letter-writers ‘ wrote 
as they talked,’ but if they talked as they 
wrote, many of their listeners would think 
they had gone bugs.” 


Beginnings and Growth—Only re- 
cently have we looked up “ Health 
Education” in Encyclopedia of the 
Social Sciences. This article by Dr. 
Iago Galdston devotes 8 columns each 
8% inches long to the beginnings of 
health education and its development in 
recent years, to which is added a 
column of reading references. We be- 
lieve that no other source will give so 
comprehensive and so readable a re- 
view. Surely all who are concerned 
with popular health education should 
read the article. Of course this seventh 
volume of the Encyclopedia is available 
in public and university libraries. 

Several details are likely to cause 
some confusion. In naming national 
organizations there is lack of con- 
sistency in the use of the original or 
the present-day titles. The extensive 
and useful bibliography omits several 
significant references. Then it will be 
well to remember that a number of the 
activities and periodicals for which 
starting dates are given are no longer 
in existence. 

“ Hygeia,” December, 1933—The 
editorial presents the a-b-c of “ Amebic 
Dysentery,” followed by: 

“Holiday Follies”; “Let's Make Winter 
Sports Safer”; “ Unpleasant Breath: A 
Symptom of Disease”; “Training for Ath- 
letics and Health”; “ Waist-Lines and Life- 
Lines: Control of Obesity ”; “ Medical Notes 
from the Diary of Samuel Pepys”; “ School 
Health Work on the Labrador”; “ Before 
Baby is Two: Helping Baby to Learn”; “A 
Housewife Looks at the Committee on 
Foods”; “Exhibits at A Century of Prog- 
ress”; “Feminine Beautification”; “ What 
to Do for the Cross-eyed Child ”; “Sex Edu- 
cation: The Period of Adolescence”; “A 
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Century of Progress in Medicine ”; “ Doorstep 
Babies” (the deserted ones); “ After-Care 
of Infantile Paralysis”; “I Want to Know: 
What Happens When Your Heart Beats”; 
“School and Health,” including “ Boston’s 
Contribution to Health Education ”; “ Teach- 
ing Health” (devices and methods); “ New 
Health Books and Teacher’s Materials”; 
“New Books on Health”; “Questions and 
Answers.” 


Slogans in All Languages—Can 
you get your slogan translated into all 
the languages spoken in your com- 
munity, or your state? 

You might make the translation job 
into a contest, giving awards for the 
most accurate and carefully written 
translations. Before the awards are an- 
nounced you might give out the list 
of languages already represented, ask- 
ing for other languages actually spoken 
in your community, or simply invite 
additions whether or not they are in use 
in your territory. 


Legibility Makes Indexes Usable 
—Small type, volume numeral in italic 
Roman, and article titles in all caps— 
these are features of the index of a 
health bulletin or house organ. Copy 
text on both pages of the index was 
short so that lack of space could not be 
the reason for the small type. 


“In a City of Medium Size ”— 
“Social Hygiene Education,” by Jean 
B. Pinney, is a review of one of the ex- 
perimental campaigns conducted by the 
American Social Hygiene Association, 
with the codperation of other agencies. 
This report of an educational campaign 
in Reading, Pa., “a city of medium 
size,” tells of “Sponsorship for the 
campaign, financing, plans and objec- 
tives, campaign methods, newspaper 
codperation, special codperation with 
physicians, codperation with civic and 
social groups, in the schools, industrial 
codperation, training speakers, litera- 
ture, films and exhibits, radio and 
checking campaign results.” 


AMERICAN JOURNAL 
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The letter of invitation to sponsors 
is reproduced, as also the letter to em. 
ployers having 50 or more employees, 
the educational folder, a wash-room 
placard, a talk announcement, and 
letter to physicians. A page of news. 
paper clippings shows headline use of 
“ gonorrhea ” and “ syphilis.” 

An effort was made to arrange a broad. 
casting program concerning the campaign, 
but the radio authorities, while regarding the 
talks which had been prepared as effective, 
felt it wise to decline for fear that some con- 
servative listeners might complain to the State 
Radio Commission of the discussion oj 
medical aspects of syphilis and gonorrhea 


In Journal of Social Hygiene, 450 
7th Ave., New York, N. Y. Nov., 1933. 


35 cents. 


“Explain! Explain! Again Ex- 
plain!” — Thus Sherwood Anderson 
writes to editor of Today, 152 West 
42d St., New York (Dec. 2, 1933. 10 
cents). “It is the thing needed. It 
must be done now, over and over, 
patiently and_ persistently.” 

Mr. Anderson is writing about social 
and economic problems. His plea 
might well be addressed to public health 


workers who need to “ Explain! — Ex- 
plain! Again Explain! ” 
RADIO 
We used to hiss speakers. Today 


we merely twist the dial.—Atchison 
Globe. 

State and city departments and as- 
sociations not mentioned below are in- 
vited to send copies of broadcasts as 


issued. With a view to increasing 
legibility the titles are written here as 
topics. 


Baltimore City Health Department, 
Tuesdays, 6:00 p.m. over WBAZ 


Trichinosis: Baltimore’s milk supply; Help 
control whooping cough; Safeguarding the 
drugs you take; Arthritis; Amebic dysentery; 
and “ Mrs. Wells Learns About Tuberculosis” 
in which “Miss Truitt,” a Health Depart- 
ment nurse, answers the questions of “ Mrs. 
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who is interested in a neighbor's 


Wi 
da Copies free to health workers. 
Connecticut State Department of 
Health, Hartford: 

Growth of children; Public health: Or- 


effort; Health in old age; Cost of 
disease control (syphilis and 
, are named); Some reasons for our 
Finding tuberculosis cases early; 
Seasonal growth of children; How clean is 
clean? Copies free to health workers. 
Connecticut State Health Dept., Hart- 
ford. has announced broadcasts for 
every Thursday, 1:25 p.m., via WTIC, 
up to June 28, 1934. List of titles free. 


illinois State Department of Health, 
Springfield: 


The drama and comedy of anesthesia at 
Century of Progress; A Century of humane 
ire of the insane and nervous; Ninety years 


of Robert Koch at Century of Progress; A 
strange and new phase of modern medicine 
and biology; A century of progress in dental 
Progress in occupational therapy at 
the World’s Fair; The use and abuse of 
Illindis streams by man; A health officer looks 
at milk at Century of Progress; Insomnia and 
public health; Health value of communications 
exhibits at Century of Progress; A century of 
progress in hospitalization; Two centuries of 
Joseph Priestly and his discovery of oxygen. 
Copies free to health workers. 


heaitn ; 


The Century of Progress broadcasts 
from Illinois are likely to contain 
usable material which need not tie up 
with the World’s Fair. 


MAGAZINE ARTICLES 

Don’t Drop Your Guard.” Page 
editorial in Colliers Weekly. Dec. 2, 
“Germs know no social barriers 
nor are they interested in bank ac- 
An especially timely and con- 
statement with more than 

0,000 circulation. 

Kvyestrain: What It Is and How 
to Avoid It,” by Margaret Schaefer. 
American Federationist, Washington, 
1). C. Nov., 1933, 20 cents. 

Heroes of Health,” a series of three 
articles, describe “ heroism of workers 
in the U. S. Public Health Service.” By 
i staff writer of N. E. A., that is, News- 


1933. 


counts.” 


Struc tive 
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paper Enterprise Association, serving 
Scripps-Howard and other newspapers. 

“ Ready for Winter? ” by Dr. Walter 
R. Ramsey. Farmers Wife, St. Paul, 
Minn. Nov., 1933. Sample free. This 
is one of the articles on child care 
which appear monthly with more than 
a million circulation. Possibly you 
have met one of the editors, Carroll P. 
Streetor, at A.P.H.A. Annual Meetings. 

“Should the States Control Medical 
Care?” A debate prepared by Prof. 
Walter B. Emery. Scholastic, Chamber 
of Commerce Bldg., Pittsburgh, Pa. 
Nov. 25, 1933. Introductory review of 
the question: “Affirmative Brief” 
(“ I. There is need for a change in our 
present system of private medical 
practice”; “II. The proposed plan 
would remedy the evils of the present 
system.”’); “ Negative Brief” (“ There 
is no need for the proposed change of 
the Affirmative”; “II. The proposed 
plan is undesirable”; “ The proposed 
plan would give rise to other evils ”) ; 
“ References” (General; Affirmative; 
Negative). Copy for 10 cents. 

To be announced in bulletins or house 
organs, posted on bulletin boards, and 
otherwise brought to the attention of 
new readers. 

“ America’s Contribution to Leprosy 
Control,” by L. E. Danner. Literary 
Digest. Nov. 4, 1933. 

“Common Colds,” by J. A. Tobey. 
American Mercury. Nov., 1933. 

“Euthanasia Considered,” by H. E. 
Barnes. New York World-Telegram. 
Oct. 27, 1933. “It would put an end 
to a vast volume of unnecessary human 
suffering.” 

“ Patent Medicines and the Law,” by 


A. J. Cramp. American Mercury. 
Nov., 1933. 

“She Couldn’t Change a _ Tire, 
But—,” by Willard Price. Rotarian, 


211 West Wacker Drive, Chicago, Ill. 
Nov., 1933. 25 cents. The working 
day of a rural nurse and the results of 
a county health survey. 
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HOUSE ORGANS 

Doubtless all of our Canadian read- 
ers are familiar with Bulletin of the 
Canadian Tuberculosis Assn., Plaza 
Bldg., Ottawa, Ont. 

Ke Ola O Hawaii, P. O. Box 39, 
Honolulu, T. H., is published by the 
Tuberculosis Assn. of Hawaii. 

Non-residents, 24, residents, 29, a 
total of 53, the automobile death toll 
of New Haven in both 1931 and 1932, 
was exceeded by 11 in 1929. So re- 
ports Health, New Haven Dept. of 
Health on its cover page. 

“Timely Tips on Scout Protection,” 
by F. C. Mills. Scouting, 2 Park Ave., 
New York. Dec., 1933. 10 cents. 
“Orders or Instructions — Which? ” 
The futility of “ arbitrary protection ” 
without “ educational follow-up.” 

The July-Sept., 1933, issue of The 
Commonhealth, Massachusetts Dept. 
of Health, is an example of the one- 
subject house organ. “ Epidemiology ” 
is the subject. 

“The Public Milk Supply and the 
Public Health,” by Dr. M. E. Barnes. 
This occupies all of the July-Sept., 
1933, issue of Jowa Public Health, Des 
Moines, 

“Health Education Program of the 
W. K. Kellogg Foundation,” by Lulu 
St. Clair. Michigan Nurse, Lansing, 
Mich. Nov., 1933. 20 cents. 

“Mark Time” is New Jersey’s talk- 
ing character who discusses in homely, 
realistic fashion the practical workings 
of public health laws and regulations. 
In Public Health News, State Dept. of 
Health, Trenton. 

“Inspector Brown” is one of the 
chatty individuals who discusses public 
health problems with the “ Health 
Officer” in Jamaica Public Health, 
Central Board of Health, Kingston. In 
Nov., 1933, Inspector Brown reports on 
opposition to wrapped bread: 


One bakery manager says: “that if the 


bread is wrapped at the bakery immediately 
after it is baked, the baker’s assistant places 
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it on the rack to cool, then later it is passed 
out to the delivery man who places it in pis 
wagon, then it is taken to the shop where 
it is handled at least two more times op 
being placed on the shopkeeper’s shelves: 
when all this is done and the shopkeeper de- 
livers it to the homes, the paper in which the 
bread is wrapped will have become so dirt 
that the lady of the house will refuse to 
have it.” 


CONTESTS 

Ohio newspaper women, meeting in 
annual convention in October, awarded 
prizes for “the best collection of 
Christmas health seal sale stories in a 
paper of less than 25,000 circulation,” 
and for the same in a paper of more 
than 25,000 circulation. 

Winners in the radio sketch contest 
are announced in Public Health Nurs- 
ing, 450 7th Ave., New York, N. Y. 
Dec., 1933. The winning sketch, “ In- 
spiration,” by Mary R. Young, is pub- 
lished in full. 

The Ohio Public Health Assn. is 
repeating its awards for Christmas seal 
editorials. $50 for the best editorial in 
a daily paper; $50 for the best in a 
weekly; $25 for the 2nd best. 

Prizes are offered for descriptions or 
models of “ improvised equipment made 
from materials obtainable in or by the 
average home, for use in home nursing 
care, demonstrations, health education 
in home, school, industry or clinic. 

We are particularly eager to 
see health education material included 
in this contest.” 

Contest closes Feb. 20, 1934. See 
full particulars in Public Health Nurs- 
ing, 450-7th Ave., New York. Nov. 


1933. 25 cents. 
NEW 
Canadian Health, Canadian Social 
Hygiene Council, 105 Bond St. 


Toronto, Ont. “ Devoted to the pro- 
motion of personal and community 
health.” Quarterly. 50 cents pet 
year. Sample free. 
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HONORABLE MENTION 
ro New York State Department of 
He for an annual report with both 
ents” and “index,” and for a 
reporting “Public Health 
tron. 


DEPRESSION 

\lmost a depression issue is the Oct., 
number of Quarterly Bulletin, 
Milbank Memorial Fund, 40 Wall St., 
New York, N. Y¥. The contents in- 
clude: “ Health and the Depression,” 
by Edgar Sydenstricker; “ Sickness and 
the Depression,” by Perrott and 
Collins; “ Nutrition and the Depres- 

by Kiser and Stix; “ Diets of 
Low-Income Families in New York 
City,” by D. G. Wiehl. 

Crisis in the Hospitals,” by Mary 
Ross. Survey Graphic. July, 1933. 30 
cents. “In private hospitals, empty 
beds, . . . In public hospitals, beds 

he aisles . . Ways out.” 

Dollars and Lives,” by C.-E. A. 
Winslow. Survey Graphic, 112 East 
19th St., New York. Aug., 1933. 30 
cents. “The drive to cut public- 
health budgets parsimony and 

etimes medical politics lie behind 


Health and the Tax Dollar.” Pudb- 
ic Health, Dept. of Health, Newark, 
N. J. Sept., 1933. An appeal based 
n findings of A.P.H.A. 

(he War on Depression,” by Glenn 
frank. Bulletin, American Hospital 
\ssn., Chicago, Ill. Oct., 1933. In- 

des * The Heroism of the Hospitals.” 
mewhere the problem of bringing 
dical service into a rational relation 
ithe buying power of the rank and 
of Americans will have to be 

d.” A limited number of free 

school Lunches Prove Their Value,” 

oup of three papers. Journal of 
Economics, 101 East 20th St., 


more, Md. Nov., 1933. 30 cents. 


y depression values—and more. 


“ How to Cook Salt Pork,” a broad- 
side prepared by Bureau of Home Eco- 
nomics, Dept. of Agriculture, Washing- 
ton, D. C., copies of which are to be 
supplied to families receiving salt pork 
through relief agencies. 


HEALTH EDUCATION 

The following references appeared in 
recent issues of Library Index, National 
Health Council, 450 7th Ave., New 
York (sample free): 

“The Importance of Health Educa- 
tion,” by W. M. Lloyd, M.B., D.P.H. 
Medical Officer (London). 50:142-43, 
Sept. 30, 1933. 

“The Teaching of Social Hygiene 
in Schools by Means of the Film,” 
by Lucien Viborel. International Re- 
view of Educational Cinematography 
(Rome). 5:596-99, Sept., 1933. 

“The High School Health Council 
in Action,” by E. H. Hastings, Jr. 
Journal of Health and Physical Edu- 
cation (Ann Arbor, Mich.). 4:3-6, 55, 
Oct., 1933. 

“Unit Teaching in Health Educa- 
tion in the Secondary Schools,” by J. V. 
Latimer. Journal of Health and Phys- 
ical Education (Ann Arbor, Mich.). 
4:10-12, 56, Oct., 1933. 

“School Lunches Prove Their 
Value.” Journal of Home Economics 
(Baltimore). 25:755-62, Nov., 1933. 
“Correlating Class Activities and 
Community Needs with the School 
Lunch,” by L. A. Williams; “ A School 
Codperative Cafeteria,” by M. B. 
Stover; “ The First Penny Lunch,” by 
Albertina Bechmann. 

“Teaching Health in School Cafe- 
terias.” Baltimore’s poster program. 
Trained Nurse and Hospital Review 
(New York City). 91:334-36, Oct., 
1933. 

“Song of the Vitamins,” by A. M. 
Baker. Journal of Health and Physical 
Education (Ann Arbor, Mich.). 4:47- 
48, Oct., 1933. 

“Public Health Education,” by D. 
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Health Officers’ 
Wis.).  1:6-7, 


V. Curry, M.D. 
World (Milwaukee, 
July-Oct., 1933. 

“ Administrative Methods in Health 
Education,’ by A. M. Kerr, M.D. 
Journal of Health and Physical Educa- 
tion (Ann Arbor, Mich.). 4:14—16, 
59-60, Nov., 1933. 


EDUCATIONAL AND REFERENCE 

Under this heading we hope to men- 
tion new publications and new lists of 
publications and other available ma- 
terials useful in health education, free 
or for a named price, throughout either 
or both the United States and Canada. 
Not all of the national agencies send in 
their new material. 

Material from commercial sources is 
listed for your information. 

When reprints are sent please state 
if copies will be supplied free or for a 
specified cost. This information about 
all publications is desired so that extra 
correspondence by interested people 
may be avoided. 

Comment, for or against any ma- 
terials, is most welcome, either for pub- 
lication or for the confidential use of 
the editor of this department. 

“Just Suppose is a small 
12-page booklet issued by the Cancer 
Control Committee, Dept. of Health, 
New Haven, Conn. The cover is one 
of the best. From the bottom of the 
page arise in solid dark green the 
ragged mountain peaks representing 
New Haven’s cancer death rate for 20 
years. The title appears in white 
letters across the solid green. The 
rough finish paper and leaded type give 
a readable appearance to the inside 
pages. 

“Cancer Control” is an inexpensive 
looking sheet, printed on one side, with 
a “Cancer Can Be Cured” statement 
in a box near the top. Most of the 
space is filled with case records headed, 
“ Cancer of Cheek,” “ Cancer of Lips,” 
etc. Each case is presented concisely 
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under “History,” “ Examination,” 
“ Treatment,” “ Result,” “ Operation,” 
“ Result.” Probably used with a care. 
fully selected audience. Also issued by 
Cancer Control Committee of New 
Haven Dept. of Health. 

New York State Dept. of Health, 
Albany, has reproduced two Children’s 
Bureau folders. “ Sunlight for Babies” 
was multigraphed, and “ Minimum 
Standards of Prenatal Care” was 
multi-lithed. The second is the new off- 
set adaptation of the multigraph. 
Readers of the folders would not 
distinguish the type from printing. 
These folders illustrate a good grade of 
publication produced without benefit of 
the public printer. 

“Smallpox and diphtheria — Both 
Can Be Prevented.” Distributed by 
City Health Dept., Baltimore, Md. 
The control of smallpox used to illus- 
trate practicability of diphtheria con- 
trol. 

“ A List of References on the Care of 
the Mother Before the Baby Comes— 
And Afterwards,” and “ Child Health 
References for Parents.” Reprint from 
Child Health Bulletin, Sept. and Nov., 
1933. 4 pages. Single copies free. 
American Child Health Association, 450 
7th Ave., New York, N. Y. 

“ Cleansing and Disinfection.” New 
York State Dept. of Health, Albany. 
7 pages. 

State Charities Aid Assn., 105 East 
22d St., New York (3 cents each): 


“Up to Now,” by Homer Folks. Health 
progress in New York. 9 pages. 

“For the Next Decade,” by Dr. James 
Alexander Miller. Control of tuberculosis. 

“The Contributions of Health Insurance to 
the Tuberculosis Movement in England,” by 
Dr. G. F. McCleary, British Ministry of 
Health. 4 pages. 

“ Common Interests between the Control of 
Tuberculosis and Syphilis,” by Dr. Thomas 
Parran, Jr. 4 pages. 

“The State’s Interest in the Control of 
Tuberculosis,” by Governor H. H. Lehman. 
6 pages 
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\merican Social Hygiene Assn., 450 
“th Ave., New York, N. Y.: 


Health for Men— Keep Well’ Beats ‘ Get 

W Includes mistaken beliefs, unnecessary 
syphilis and gonorrhea, why you 

so to a doctor, beware of the doctor 

vertises. 16 pages. 10 cents. 
fhe Truth about Syphilis and Gonorrhea.” 
Why serious, how frequent, child victims, 
conomic loss. 12 pages. 5 cents. 

Education for Marriage.” The mating 
why education, what to teach and 
12 pages. 10 cents. 


instinct, 
when, plans. 
In Statistical Bulletin, Metropolitan 
Life Insurance Co., New York, N. Y.: 
The geographic distribution of homicide in 
United States, The present status of 
cancer mortality, and The diminishing death 
rate from childhood diseases in an aging 
population (Oct., 1933); The longevity of 


our neighbors in Canada, The threat of violent 


death to the male, where the typhoid fever 
death rate is still high (Nov., 1933). 


Metropolitan Life Insurance Co., 
New York, San Francisco, Ottawa 


ree 


Parents’ Magazine, 114 East 32d St., 
New York, N. Y., will “supply any 
public or child health organization or 
any milk company with as many copies 
without charge as they can use to ad- 
vantage” of the following 4-page 
folder: 

10 Ways to Get Your Child to 
Drink More Milk.” 

To prevent the transmission of in- 
fectious diseases soda fountains, 
in restaurants, etc. A folder of per- 
sonal suggestions, from the newest of 
the agencies doing an ethical health 
education job and financed from com- 
mercial sources. Free. Committee for 
the Study and Promotion of the Sani- 
tary Dispensing of Foods and Drinks, 
450 7th Ave., New York, N. Y. 

\ new list of publications is offered 
by Evaporated Milk Assn., 203 N. 
Wabash Ave., Chicago, Il. 

\ new series of “ food lesson ”’ bulle- 
ins is offered by the Educational Dept., 
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Calif. Fruit Growers Exchange, Box 
530, Station C, Los Angeles. 

“Every Tooth Sound,” by E. V. 
McCollum. Reprinted from McCall’s 
Magazine, by General Baking Co., 420 
Lexington Ave., New York, N. Y. 4 
pages. Free. 

“A Baby Pays for Her Parents’ 
Neglect,” by Mildred Dillistin, Health 
Dept., Middletown, N. Y. A 7-page 
mimeographed booklet about diph- 
theria; briefly historical; sympathetic 
appeal for parental understanding and 
action. Copy free. 

“ Girl Scouting and the New Physical 
Education,” by Josephine Schain. Re- 
print from Journal of Health and 
Physical Education. April, 1933. Girl 
Scouts, 570 Lexington Ave., New York, 
N. Y. Free. 

“Help for Your Readers in Dental 
Health Problems,” a series of 10 short 
articles by Dr. G. M. Wisan, supplied 
free to but one newspaper in a city. 
Address Health News Service, 22 East 
40th St., New York, N. Y. 

“List of Publications Issued Jan.— 
June, 1933” by U. S. Public Health 
Service. Public Health Reports, Wash- 
ington, D. C. Sept. 29, 1933. 

List of publications issued by Social 
Work Publicity Council, 130 East 22d 
St., New York, N. Y. Inexpensive 
helps in getting attention and spreading 
information. Copy free. 

A newspaper report of an address by 
L. H. Carris before the National Con- 
ference on Rehabilitation of Disabled 
Persons. “The time is ripe for the 
forces of rehabilitation to prepare for 
the biggest job in their history.” Copy 
free of National Society for the Preven- 
tion of Blindness, 450-7th Ave., New 
York, N. Y. 

“When You Were Six Years Old ”— 
is a 10-page folder about congenital 
syphilis. American Social Hygiene 
Assn., 450-7th Ave., New York, N. Y. 
Sample free. 
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BOOKS AND REPORTS 


Pathogenic Microédrganisms — A 
Practical Manual for Students, Phy- 
sicians and Health Officers—By 
William H. Park, M.D., and Anna 
W. Williams, M.D. (10th ed. rev.) 
Philadelphia: Lea and Febiger, 1933. 
867 pp. Price, $7.00. 

A book which has reached its 10th 
edition has won its place in public 
esteem. There is no question that this 
work has been well received everywhere 
and stands today as one of the very 
best which can be given to students in 
medical schools. In the 10th edition 
numerous additions have been made, 
such as are necessary in a rapidly ad- 
vancing science like microbiology. In- 


deed, the new methods and discoveries 
come with a rapidity that is almost 


bewildering. 

This edition has full accounts of 
active immunization against diphtheria 
and scarlet fever. More of these im- 
munizations have been done among the 
school children in New York than in 
any other part of the world, and we 
naturally turn to New York for in- 
formation on the subject. Therefore, it 
seems unfortunate that the book is not 
up to date concerning one of the most 
important advances along this line 
which have been made. We refer to the 
alum precipitated toxoid, for which in 
this country we are indebted chiefly to 
the studies of the late Dr. Leon C. 
Havens, of the State Board of Health 
of Alabama, described in this Journal, 
June, 1932. A single dose only is re- 
quired, and reports from various sources 
indicate that it is preferable to the two 
dose method heretofore largely prac- 
tised. From the standpoint of admin- 
istration, it certainly has great advan- 
tages over two or more doses. The 


authors also cling to the “ antigenic 
unit” obtained by flocculation, though 
the National Institute of Health dos 
not recognize this as official, and prefers 
the animal test. 

A number of changes have also been 
made in the chapters on Pyogenic 
Cocci and Pneumococci, though it is too 
much to say that this puzzling group of 
organisms has been made entirely clear. 

The authors still persist in using 
“ B.C.G.” to describe Calmette’s vac- 
cine. The initials come from Bacille 
Calmette-Guérin, and Calmette has 
always used BCG. Certainly the 
punctuation given cannot be justified 
in view of its derivation. 

There are too many misprints, most 
of which are not confusing, but some 
which may mislead a student. On page 
512, “antiformin” is spoken of as 
an “alkaline hydrochloride solution,” 
though elsewhere it is correctly given. 

The book is also not up to date on 
some nomenclature. In the 8th edition 
there was a rearrangement of the group- 
ing of organisms to conform more 
closely to the classification adopted by 
the Society of American Bacteriologists. 
This has been adhered to, but the most 
recent nomenclature has not been em- 
ployed in all cases. On page 457, the 
dysentery group is classed under Genus 
Eberthella, whereas Shigella has now 
supplanted the older term. 

The statement that “ we believe ”’ the 
credit for isolating the first bovine 
bacillus from a child belongs to Ravenel 
is still maintained. The correct state- 
ment is that Ravenel was the first to 
isolate the bovine bacillus from a child 
and prove its pathogenicity by inocula- 
tion of cattle, according to the method 
suggested by Koch. In other words, it 
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first scientific proof ever given 
danger of bovine tuberculosis to 
beings, though many had be- 
in it and adduced clinical evi- 
of such infection. There does 
eem to be any reason for the 
s saying “ we believe,” etc. The 
‘ure is open to them and the 
is easily proved one way or the 


Was 
of t 
hui 
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\part from the errors mentioned, the 
book is admirably printed and made up, 
and the illustrations good and _ suf- 
ficient. It can be recommended with- 
out hesitation for student use. 
Mazyck P. RAVENEL 


The Science of Radiology—£dited 
Otto Glasser. Springfield, Ilt.: 

Thomas, 1933. Price, $6.00. 

(his book, edited by Otto Glasser, 
is a product of 26 contributors, all 
well known in the field of radiology. It 
begins with a history of R6ntgen and his 
discovery; next the story of Pierre and 
Marie Curie, and then a chapter on 
\merican Pioneers in Radiology. The 
following chapters consider the progress 
of science, physics, general apparatus, 
tubes, sereens, dosage, etc., after which 
the diagnostic features and 
therapy. Radium is considered in 
practically the same order. 

\ chapter is devoted to the biological 
eflects of X-ray and radium, and an- 
other chapter to the nature of Cosmic 
rays and the Gurwitsch rays. Although 
each chapter is complete in itself, there 
is appended a list of references which 
add to their value. The early chapters 

the history and biological effects 
would alone make the book worth 
vhile. The chapter on Industrial 
Radiology is very interesting for those 

this field of work. Another chapter 
n Radiologic Societies and Litera- 

in which all workers will find much 
nterest and value. 

\ll those who are interested in X-ray 

idium from the scientific as well as 
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the practical standpoints will find this 
book of the utmost value, covering, as 
it does, these subjects in an interesting 
and practical way. Indeed, there is no 
other book that we know of which 
covers the field as this does. The 
names of the contributors vouch for the 
scientific character of the articles, in 
addition to which, it is vouched for by 
the American Congress of Radiology, 
which chose the members of the Execu- 
tive Council who have been particularly 
interested with Dr. Byron H. Jackson, 
Chairman of the Committee on History 
and Education, in the production of 
this book. 

It is impossible to speak too highly of 
the printing and make-up of the book. 
It might well be called a deluxe edition, 
and if the reputation of Charles C. 
Thomas were not already so well estab- 
lished, this book alone would give him a 
high place. The illustrations are 
abundant and excellent. 

Duprey A. RoBNETT 


Iowa White House Conference on 
Child Health and Protection— 
Planning Commission, lowa White 
House Conference, Des Moines, lowa, 
1932. 506 pp. Price, $1.95. 

This is a very comprehensive report 
of the proceedings of the Iowa White 
House Conference on Child Health and 
Protection, Des Moines, Iowa, April 14 
and 15, 1932. 

The volume should be of value not 
only to those interested in a study of 
child welfare, but especially to Iowa 
citizens who wish to know what is going 
on in their state in the interests of 
children. 

The report, which is accurate and 
authentic, is divided into 4 sections: 
Medical Service; Public Health Service 
and Administration; Education and 
Training; The Handicapped. 

At the end of each report there is 
an interesting summary or conclusion. 
The reviewer cannot begin to enumerate 
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the interesting conclusions reached in 


the various fields of child welfare 
endeavor as carried on in Iowa. The 
volume must be read to secure this 
information. V. THIrEHOFF 


Maternal Mortality in New York 
City—By the New York Academy of 
Medicine Committee Public 
Health Relations. New York: Com- 
monwealth Fund, 1933. 312 pp. 
Price, $2.00. 

There have been during the last few 
years a number of studies of maternal 
and infant mortality. These inquiries 
have more often been carried out as 
part of health department programs or 
under legislative mandate. The in- 
vestigation under review, on the con- 
trary, was carried out by the medical 
profession itself and this is as it should 


be. Only an organized group of medi- 
cal men can evaluate properly the 


medical factors in the maternal mor- 
tality and, more important still, make 
the necessary criticism of medical 
practice. 

The piece of work under discussion 
deals with maternal deaths in New 
York City, being a study of all 
puerperal deaths in that city during the 
years 1930 to 1932, classification of 
the facts discovered and drawing con- 
clusions therefrom. These objectives 
have been pursued, apparently, with 
much care and intelligence as might 
have been expected from the group 
sponsoring and executing the study. 

In a brief review one can only indi- 
cate some of the important points of 
the book with a view to interesting the 
reader to dip into the volume itself. In 
the first place, there is a statement of 
the problem and here we find the asser- 
tion made that the figures “show no 
decrease in the puerperal death rate 
over a period of 10 years in the coun- 
try, the state, or the city of New York.” 
This statement, to my way of thinking, 
has to be borne in mind always in read- 
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ing the report since it supplies a touch- 
stone to apply to both the data and the 
conclusions. 

From the point of view of the public 
health worker, chapter 3, dealing with 
preventability of death, shares the 
center of interest with chapter 9—con. 
clusions and recommendations. Other 
chapters deal with puerperal and extra. 
puerperal causes of death; various 
factors affecting puerperal mortality 
hospital practice; attendant at delivery: 
and midwife practice. At the end of the 
book are the tables upon which the 
whole is built. 

In judging the preventability oj 
death, the committee has used as its 
criterion “the best possible skill, both 
in diagnosis and treatment, which the 
community could make available.” 
This is a flexible standard, as worded, 
and rightly so. A preventable death in 
New York City may be a_ non- 
preventable death in Plum Hollow, 50 
miles from a specialist in obstetrics. 
On the above basis, the committee 
estimates that 65.8 per cent of the 
deaths they studied in New York City 
were preventable. (It is interesting to 
compare this figure with that of 39 
per cent which was the estimate of a 
special legislative commission studying 
maternal deaths in Massachusetts in 
1920.) Then, the New York conm- 
mittee tries to allocate the blame for 
the preventable deaths and charges the 
medical man with 61.1 per cent, the 
patient with 36.7 per cent, and the mid- 
wife with 2.2 per cent. As for factors 
entering into this rate, we find overuse 
of anesthesia, operative delivery, 
cesarian section, and hospital delivery. 
The midwife comes in for a word of 
praise; the committee feels that she 
has her place in obstetrical practice. 

Another angle of this report which 
should be touched on here is that of 
the prenatal care these puerperal cases 
had received. Of a total of 1,535 
women dying of puerperal causes ex- 
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tion, a little more than 39 per cent are 
said to have had adequate prenatal 
care Incidentally these seems to be 


a discrepancy between Table 71 on 
nage 107 and that on page 229 due to 
the exclusion of 26 cases.) Again 
compare these figures with those of an- 
other Massachusetts study (1922 and 
1023) where only 11 per cent were 
found to have had adequate prenatal 
care 

If space permitted, it would be in- 
teresting to discuss the conclusions and 
recommendations of the committee, but 
every student of maternal mortality 
should read them for himself. They 
touch on such familiar subjects as lay 
ignorance and misinformation; failure 
of the attendant to give proper care; 
too ready operative interference, espe- 
cially cesarian section; inadequate hos- 
pital standards; insufficiently trained 
midwives. ‘The recommendations natu- 
rally have to do with the correction of 


the above mentioned weaknesses in 
medical practice. The report closes 
with the statement: ‘ The hazards of 
childbirth in New York City are 


greater than they need be. Responsi- 
bility for reducing them rests with the 
medical profession.” 

(his is a most timely and valuable 
study. Yet even after an investigation 
as thorough as this, one is left with the 
feeling that much of maternal mortality 


is still unexplained. Here is our 
largest city, with the best available in 
medical, nursing, and hospital care; 
with licensed midwives; with systematic 


effort constantly being made to inform 
the public; yet the maternal mortality 
lor the city—as established by this 
was 5.98 in 1932 as compared 
with 5.33 in 1920 (the latter according 
to the official figures); practically no 
change in 12 years. Furthermore, more 

39 per cent of those who died 

puerperal causes are said to have 
had adequate prenatal care. Many 
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rural communities with a fraction of 
these facilities for treatment and with 
little prenatal care given can show as 
good or better rates. I find it hard to 
believe that “ meddlesome midwifery ” 
is the whole answer, since that factor is 
not confined to the city. There seem to 
be a factor or factors not yet fully ap- 
preciated. Might one suggest to the 
committee that an additional study of 
a series of pregnancies which did not 
result in death might throw light on the 
puzzle. MERRILL E. CHAMPION 


The Great Doctors. A Biographical 
History of Medicine—By Henry E. 
Sigerist. New York: Norton, 1933. 
436 pp. Price, $4.00. 

The first edition of this book was 
written in Germany in 1933. Since 
coming to America, a chapter entitled 
“William Osler” has been added. 
This is evidently a peg on which to 
hang a very sketchy and imperfect 
account of American medicine, and to 
praise the medical faculty of Johns 
Hopkins University of which the author 
is now a member. This chapter be- 
gins: ‘“ The New World, America, en- 
tered the medical stage!” When did 
this occur, and what did Dr. Osler have 
to do with it, since it goes back to 1677? 
He mentions the names and accomplish- 
ments of several men who have been 
prominent in American Medicine, like 
McDowell, Beaumont, Marion Sims, 
Drake, and Oliver Wendell Holmes. 

The book contains too many half- 
truths to be regarded as a reliable his- 
tory. It is well known that when the 
medical faculty of Johns Hopkins Uni- 
versity was organized in 1893, four of 
its members were graduates of the 
University of Michigan, and two were 
on its faculty; yet the University of 
Michigan is not even mentioned, 
though many believe that it was in the 
Medical School there, under Victor C. 
Vaughan, that the great reform in 
medical teaching in the United States 
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began. Welsh is spoken of as a pupil 
of Ludwig and Cohnheim; Mall worked 
with His and Ludwig; Abel was a pupil 
of Schmiedeberg, though Welsh got his 
beginning in this country, and Mall and 
Abel were both graduates of the Uni- 
versity of Michigan, from which they 
evidently derived their initial inspira- 
tion. What reason have we to think that 
studying under German professors, on 
which stress is laid, not only for those 
mentioned but in regard to others, was 
what made them great? 

Among other half-truths is the claim, 
without discussion, that Nicolaier dis- 
covered the tetanus bacillus and Frankel 
the pneumococcus. We know that 
Nicolaier produced tetanus by inocula- 
tion of garden earth, but if he saw the 
bacillus, he did not give a description 
of it by which it is recognizable at 
present. He described in the lesions, 
cocci and a number of bacilli. Rosen- 
bach, in 1886, was the first to describe 
the drumstick forms which are so char- 
acteristic, and in the same year, Fligge 
described terminal oval spores. It was 
isolated in pure culture first by Kitasato 
in 1889. In regard to the pneumo- 
coccus, it is well established that it was 
seen by Pasteur and by Sternberg, both 
in the same year. The work which 
established its relation to pneumonia 
was carried out by a number of men, 
among whom Frankel was one. The 
type of reasoning adopted by the author 
would attribute the discovery of the 
diphtheria bacillus to Klebs, who un- 
doubtedly saw it in the membrane and 
described it before Loeffler grew it, and 
the discovery of the pneumococcus to 
Pasteur and Sternberg. 

Another half-truth, if indeed it is at 
all true, lies in ascribing the discovery 
of ether as an anesthetic to Morton, 
who is said to have been the first to in- 
duce ether anesthesia. It has been 
proved repeatedly that the credit is due 
to Dr. Long, of Georgia. The author 
might well have consulted his col- 


league, Dr. Welsh and Dr. Young, op 
this point. It is true that there is , 
controversy over it, but the dates shoy 
clearly priority for long, though pub. 
licity was due to Morton. The witty 
reply of Oliver Wendell Holmes, when 
asked to whom credit should be given, 
“To e(i)ther,” may be recalled. 

An author certainly has the right to 
pick his subjects. Professor Sigerist 
recognizes that he has left out many 
worthy men, but as he states particu- 
larly that the book is written for the 
practising physician and his labors, we 
feel that we have a right to criticise the 
omission of Louis, who first introduced 
the Numerical Method, and who revo- 
lutionized the teaching of medicine as 
well as the study of cases. Dr. Osler 
is our authority for this statement, 
though we believe that it is universall 
acknowledged. In this connection, we 
wonder if Professor Sigerist has read 
Some Aspects of American Medica 
Bibliography, by William Osler (1902). 
This gives a much better idea of 
medicine in America than what he has 
said, though it makes no pretense o/ 
being a complete history. 

The book starts with Imhotep and 
Aesculapius and carries us on down 
through the centuries, giving a_ brie 
account of many of the well known 
surgeons, physicians, and _ laboratory 
men to whom we owe so much. 

The illustrations are numerous and 
excellent. The printing and binding 
are also excellent, though there are some 
errors, such as Nikolaier in the text and 
Nikolaer in the index. 

In spite of mistakes in diction 
which will mislead the “ non-expert ” 
such as saying that Pasteur found 
a “remedy” for hydrophobia, and 
the half-truths which we have pointed 
out, the book can be heartily recom 
mended for those who wish to 
know something about the great doctors 
included. 

Mazyck P. RAVENE! 
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The Joy of Living. An Auto- 
biography—Dr. Franklin H. Martin. 

\-~ York: Doubleday, 1933. Vol. I, 
p. Vol. II, 526 pp. Price, $7.00. 

(he story of the life of a distinguished 
physician who has lived in the inter- 
ive of modern medicine, who has 
swept aside the false beliefs that 
have dominated sanitary science for so 
many centuries and who has contributed 
so generously, himself, to medical 
Endowed with the rugged 
qualities and thrift of Dutch and 
Canadian grandparents, the author 
grew up during those stern and vigorous 
eer days in Wisconsin and Minne- 


esting 


prog 


pior 
sota 

\ccustomed to work from early boy- 
hood. his advent into the field of 
medicine seemed quite by accident, but, 
once arrived, he soon became interested 
in the social and communal aspects of 


his profession and gave generously to 


the advancement of educational and 
administrative services. 

Through the publication of Surgery, 
Gynecology and Obstetrics and the 
creation of the “Clinical Congress of 
Surgeons ” and the “ American College 
of Surgeons,” Dr. Martin has provided 
distinct contributions to the advance- 
ment of postgraduate teaching. 

He played a prominent part in direct- 
ing the medical and public health serv- 
ices of the military and civil popula- 
tions of our country during the World 
War. 

His autobiography will provide not 
only refreshing reading for those who 
seek relaxation in a life story well-told, 
but will serve the physician and public 
health worker as a valuable guide and 
reference book in the development of 
the sanitary science services, both 
scientific and administrative. 

Henry F. VAUGHAN 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Early Care of Defective Teeth— 
Coining the descriptive term “ dental 
cripples,” this article is a plea to the 
pediatrician (and the nurse should be 
included) to watch for defective den- 
tures and to get the cripples early 
under the care of orthodontists. 

Bonrn, C. P. What the Pediatrician Can 
Do for Dental Cripples. New Eng. J. Med. 
209, 18:875 (Nov. 2), 1933. 


Amebic Dysentery—Information is 
given about amebic dysentery, the 
Chicago outbreak, and what has been 
done to control the spread of infection, 
all of which will be useful in answering 
the questions that popular interest is 
likely to arouse. 

Bunpesen, H. N., et al. 
Hazard of Amebic Dysentery. 
21:1636 (Nov. 18), 1933. 


The Health 
J.A.M.A. 101, 


Collateral Values of the Health 
Examination—How the health ex- 
amination, if adequately followed up, 
may become the agency for establishing 
a continuing close relationship between 
the patient and his family doctor is the 
point of this discussion of examination 
methods. 

Crampton, C. W. The Health Examina- 
tion, Life Service, and the Family Doctor. 
New York State J. Med. 33, 20:1216 (Oct. 
15), 1933. 


Sun Spots and Weather—Though 
sun spot cycles cause solar changes in- 
sufficiently pronounced to affect hemes 
affairs appreciably, they are sometimes 
great enough to appear extensively in 
the growth of trees, so we learn from 
an exceedingly detailed research. 

DovucLas, A. E. Tree Growth and Climatic 
Changes. Sci. Month. Dec., 1933, p. 481. 


How We Catch Colds—Just when 
we are comfortably assured by con- 
vincing studies that people may con- 


veniently be grouped in relation to the 
number of colds they enjoy per annum, 
along comes this research which shows 
by mathematical computations, much 
too involved for this particular brain to 
follow, that catching cold is a mere 
matter of chance. Further, one may 
conclude that stability of resistance to 
colds is not characteristic if the sample 
populations studied are representative. 

Gararer, W. M. and Dou tt, J. A. Stability 
of Resistance to the Common Cold. Am. J 
Hyg. 18, 3:712 (Nov.), 1933. 


How Dangerous Is Unwrapped 
Bread?—In this series of papers the 
sanitary aspects of wrapping bread be- 
fore delivery are thoroughly aired. 
One discussant had the temerity to sug- 
gest that those who were so concerned 
by the grave health menace of un- 
wrapped bread seemed to forget the 
greater menace of contamination from 
unwrapped salads, fruit and vegetables 
eaten raw, but his remarks were scorn- 
fully ignored by the viewers-with-alarm. 

Lampit, L. H., et al. The Relation oi 
Wrapping Papers to Food, Etc. J. Roy. San 
Inst. 54, 5:239 (Nov.), 1933. 


Supervising British Midwives— 
One quotation is sufficient to indicate 
the practical level of this discussion of 
the increasing importance of the British 
midwife who delivers 3 to 4 out of every 
5 women, and who is held by some 
British obstetricians to be the proper 
person to undertake the normal case. 
Here is the quotation: “ It is true that 
sometimes the objection of the patient 
and her relatives to the prospect of 
a retinue of inspectors, health visitors 
and supervisors has to be overcome, 
and possibly the midwife herself may 
wish to avoid the possibility of earning 
the handicapping reputation of being 

‘fussy,’” Seldom does one see such 
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common sense seep into our 
\merican dissertations. 


Maciean, E. The Réle of the Midwife in 
Natio Maternity Service. J. State Med. 
1. 11 Nov.), 1933. 


Studies on Encephalitis—Virus of 
enceph itis (St. Louis outbreak) was 
carried successfully through five pas- 
saves in rhesus monkeys but could not 
be transferred successfully through mice, 


rabbits, or cebus monkeys, indicating 


that Aerpes virus did not play an 
etiological réle in the St. Louis epidemic. 

Mvucxenruss, R. S., et al. Encephalitis: 
Studies on Experimental Transmission. Pub. 


Health Rep. 48, 44:1341 (Nov. 3), 1933. 
Experience With BCG—These 
are important findings: “ BCG is so 
attenuated that even under the most 
favorable conditions of artificial culti- 
vation it is difficult to increase its viru- 
lence to any degree. We do 
not think that the slight primary tuber- 
culous infection produced by 
vaccination diminishes resistance. .. . 
Children of tuberculous families vac- 
orally with BCG show lower 
from tuberculosis than cor- 
responding controls. The al- 
gy produced by BCG apparently 
does not usuz lly last for more than two 


cinated 
nortality 


three years.” 
Park, W. H., et al. Effect of Vaccination 
» With BCG on Children from Tuberculous 
Families. J.A.M.A. 101, 21:1619 (Nov. 18), 


1933 


Persuading Venereal Patients— 
In a city of more than 100,000 popu- 
social hygiene educational 
of a month’s duration was 
carried out to determine its effect on 
medical treatment. Physicians re- 
ported 58 more new cases (an 80 per 
cent increase) than the previous month 
directly attributable to the campaign ; 
other less tangible benefits are also 
clain ed. 

Pinney, J. B. 


lation a 
can ipaign 


Social Hygiene Education 


in a City of Medium Size. J. Social Hyg. 


19, 8:415 (Nov.), 1933. 


Tuberculosis Among Italians and 
Jews—A study of 373 Italian and 
Jewish families registered with the 
Phipps Institute leads to the conclusion 
that the type of infection differed in the 
two races. Among the Italians the dis- 
ease attacked a younger group and was 
more quickly fatal than among the 
Jews. Jewish morbidity rates were 
higher than Italian but mortality rates 
were lower. 

Putnam, P. 
Attending a Tuberculosis Dispensary. 
Rev. Tuberc. 28, 5:537 (Nov.), 1933. 


The Bionomics of Families 
Am. 


Aluminum’s Non-Existent Dan- 
gers—We thought the last gun had 
been fired in the battle about the sup- 
posed dangers of aluminum, but here 
is another research which concludes that 
aluminum is not cumulative in the tis- 
sues and no harmful results may be 
expected from soluble aluminum oc- 
curring in foods or introduced by 
utensils. 

Scuwartze, E. 
the Retention of 
J.A.M.A. 101, 22:1722 (Nov. 


W., et al. The Extent of 
Ingested Aluminum. 
25), 1933. 


Gloomy Gonorrhea Statistics— 
From a survey of 16 communities in 
1927, it was estimated that there were 
474,000 cases of gonorrhea constantly 
under treatment in the United States. 
Three years later a resurvey indicated 
a decrease of 10-20 thousand cases, but 
the decrease is due to the failure of in- 
fected persons to seek medical treat- 
ment. It has been estimated that there 
are 679,000 fresh gonorrheal infections 
each year. 

Usiuiton, L. J. Trend of Cases of 
Gonorrhea Under Treatment or Observation 
in the United States. New Eng. J. Med. 209, 
20:996 (Nov. 16), 1933. 


Why Eskimos Are Diphtheria 
Immune—Finding Eskimos immune to 
diphtheria, though with no evidence of 
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having ever been infected, led to the 
assumption of the “maturation im- 
munity” theory. In the latest study 
here reported C. diphtheriae were found 
to be present in the throat flora of the 
Eskimos. This warrants the belief that 
carriers do exist, and that the immunity 
discovered is specific. Thus the original 
“maturation ” theory is invalidated. 

We tts, J R. The Origin of Immunity to 
Diphtheria in Central and Polar Eskimos. 
Am. J. Hyg. 18, 3:629 (Nov.), 1933. 


Rural Prosperity and Health— 
Despite the fact that other studies show 
high mortality associated with low eco- 
nomic status, this exceedingly thorough 
and inclusive statistical analysis of cer- 
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tain rural groups finds that when jp. 
dices of urbanization are held constay, 
the correlation between prosperity an 
mortality disappears. A fine examp} 
of what may be done with our largely 
neglected gold mines of statistics, 

Wu, C. K., and Wrinstow, C.-E. A. Moy. 
tality, Prosperity and Urbanization in Unite 
States Counties. Am. J. Hyg. 18, 3: 
(Nov.), 1933. 


Newer Milks for Babies—\Vitamiy 
D milk’s advantages in infant feeding 
are that it is the most palatable form 
of administering the antirachitic fac. 
tor; its disadvantage is that it costs 
more than milk plus cod liver oil. 

Wyman, E. T. Vitamin D Milk. Ne 
Eng. J. Med. 209, 18:889 (Nov. 2), 1933. 


NEWS FROM THE FIELD 


Southern Medical Association Resolutions 


T the recent meeting of the 

Southern Medical Association held 
in Richmond, the following resolutions 
were passed: 


WHEREAS, investigations reveal information 
that nutritional deficiency is constantly 
assuming a more important réle as the 
etiological factor of many diseases that have 
heretofore not been understood, and it is 
now known that there are present in the 
United States a great many diseases be- 
longing to this group, some of which dis- 
eases are widespread, increasing in number, 
and are seriously undermining the health 
and vitality of the people of this country, 
and, 

Wuereas, we have little definite knowledge of 
the chemistry of our foods, because analyses 
which have been made in order to de- 
termine their nutritional value have been 
local or sectional and no sustained effort 
has been made upon a broad scale to supply 
such information as is necessary in order 
to determine the localities from which our 
food supply should be drawn, and, 

Wuereas, it is known that in certain locali- 
ties and under certain circumstances, the 


chemical elements of common foods, such 
as milk, fruits, vegetables, and cereals, show 
marked differences in value, while it i 
known that in other localities, certain veg 
tables absorb poisonous substances which 
render them of doubtful food value, and, 
WuerEAs, no real progress can be made in 
the solution of nutritional deficiency di- 
eases until chemical analyses of foods ar 
made upon a broad and impartial scale an 
the relationships of the different chemical 
elements studied with scientific care, and 
Wuereas, the whole scientific world 
aroused to the importance of this funda- 
mental work in order that grave publi 
health problems and the vitality and 
strength of the people of this nation } 
safeguarded; therefore be it, 
Resotvep, that the Federal authorities & 
urged to undertake this work upon 
broad, comprehensive, and impartial scak 
in collaboration with selected medical col- 
leges in the different sections of th 
country. 
Resotvep (2) that the Southern Medical As 
sociation urge that this work be undertaken 
at the earliest possible moment. 


Resotvep (3) that this association request the 
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, of all other state and national 
ssociations in this country. 
that the Southern Medical As- 
\ppoint a committee whose pur- 
ll be to confer with the national 
at the earliest possible moment 
them to proceed with the work. 
can be no question of the im- 
of this matter. Studies for 
10 years have all pointed in 
ction of the importance of 
itrition, and our recent dis- 
have shown scientifically the 
Many private laboratories are 
and our government is at 
paying attention to the subject 
il divisions, but there is still 
extensive studies on the basis 
wn in the resolutions. 


\TH OF ALFRED F. HESS 
\lfred Fabian Hess of New 
rk City, well known pedia- 
ind research worker and a 
f the A.P.H.A., died suddenly 
disease on December 5, 1933, 
ive of 58. Dr. Hess was a 
investigator of scurvy and 
ind published noteworthy books 
e subjects, and he also made im- 
studies on tuberculosis, hemo- 
and gastrointestinal diseases. 
+ he and Professor Harry Steen- 
nounced independently the dis- 
that ultra-violet light from the 
its artificial equivalent, would 
intirachitic qualities to certain 
In recent years, Dr. Hess con- 


| many significant clinical investi- 


on vitamin D milks, the results 
h have been published in leading 
magazines, including the 
im Journal of Public Health. 
Hess was a graduate of Harvard 


eceived his medical degree from 
College of Physicians and Surgeons 
Columbia University. 


He was a 
r of many scientific societies and 
ceived numerous well deserved 
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NEW YORK CITY DIPHTHERIA 
IMMUNIZATION CAMPAIGN 

HE New York City Health Depart- 

ment and the medical societies of 
the Bronx and Queensboro conducted 
an immunization campaign in Septem- 
ber and October. Children of parents 
unable to pay were given free treatment 
at the baby health stations. The 
campaign marked the use for the first 
time in general practice of the new 
precipitated and redissolved toxoid, the 
Health Department reported. The 
regular toxoid, however, was used for 
older children. 


NEW OFFICERS OF TEXAS PUBLIC 
HEALTH ASSOCIATION 
HE Texas Public Health Associa- 
tion announces the following 
nominations for officers of the Associa- 
tion for the ensuing year: 
Dr. T. J. McCammitt, President; Dr. 
E. F. Yeager, First Vice-President; Dr. 
J. H. Page, Second Vice-President; Jack 


Wyatt, Third Vice-President; Zula L. 
Powell, Fourth Vice-President; M. 
Pierson, Secretary. 


ARIZONA STATE SANITARY DIVISION 

N the reorganization of the Arizona 

State Department of Health, a 
division of sanitary engineering has 
been established with the aid of the 
Rockefeller Foundation. F. Carlyle 
Roberts, Jr., of Tucson, has been named 
state sanitary engineer, and has begun 
a survey of water supplies in the state. 


IOWA DIPHTHERIA IMMUNIZATION 
CAMPAIGN 

LANS have been announced for a 

campaign to immunize children of 
preschool and early school age in 
Davenport, Ia. Members of the Scott 
County Medical Society will cooperate, 
and children of parents unable to pay 
will be treated at the Scott County 
Clinic. 
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Albert Calmette 


CF; October 29, Dr. Leon Charles 
Albert Calmette passed away at 
the age After serving in the 
French navy and with colonial troops, 
he founded and became the first Direc- 
tor of the Pasteur Institute at Saigon, 
French Indo-China. Later he became 
Director of the Pasteur Institute at Lille. 
During the World War he was shut up 
in that city, and his animals were sac- 
rificed, so that he was unable to supply 
any of the antitoxins to the children of 
that part of France. Since 1917 he has 
been Sub-Director of the Pasteur 
Institute at Paris. 

Although he did an enormous amount 
of work on the purification of water, 
venoms and sero-therapy against ven- 
oms, he is perhaps best known for his 
masterly researches on tuberculosis and 
the production of BCG with his as- 
sociate Guérin. He received many 
honors, having been granted the degree 
of LL.D. from Cambridge and an 
Honorary Fellowship of the Royal So- 
ciety. In France he was Commander 
of the Legion of Honor. 

On November 3, Dr. Pierre Paul 
Emile Roux, Director of the Pasteur 
Institute and one of the best known of 
Pasteur’s assistants, died at the age of 
80. He made a notable record a 
many lines, having directly 
the experiments which ended in the “ne 
duction of vaccine against anthrax and 
also the Pasteur treatment against 
hydrophobia. He perhaps _ best 
known for his work on diphtheria. With 
Yersin (1888) he was the first to ob- 
serve paralysis in rabbits following 
inoculation with diphtheria. In 1889, 
again with Yersin, he was the first to 
prepare diphtheria toxin and to study 
the conditions under which it pro- 
duced. He held that toxicity was not 
to be confounded with virulence of the 
culture, since potent toxin could be ob- 
tained from slightly virulent organisms. 
In 1890 appeared the paper which 
pointed out the importance in diagnosis 


of 73. 


assisted i 


is 
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and Emile Roux 


of the finding of the diphtheria bacillys 
and described in detail the technic 
which with some modification has bee, 
followed since. 

These studies were largely respop. 
sible for the activity in research m 
diphtheria which followed. At the 
International Congress of Demography 
held at Budapest, in 1894, he read, 
notable paper written by himself ang 
Martin, which unquestionably gave a 
remarkable impulse to the use of anti. 
toxin throughout the world. Roux and 
his coworkers were the first to us 
horses for the production of antitoxin 

He was an intimate friend of vo 
Behring, to whom the credit must be 
given for first producing diphtheria 
antitoxin, but both read their papers 
at the same Congress, and to Roux i 
often ascribed the discovery of diph- 
theria antitoxin, though erroneously, 
since Roux began his paper with a clear 
statement that the credit belonged to 
von Behring. 

We can ill afford to lose such men, 
and all over the world are many thov- 
sands who will join with France i 
doing them honor. 


PUBLIC HEALTH MEETING IN IOWA 


HE Iowa Public Health Association 

conducted its eighth annual meet- 
ing on November 22, at Des Moines 
Dr. James P. Leake, U. S. Public Health 
Service, Washington, D. C., delivered 
an address on “ The Recent Outbreak 
of Epidemic Encephalitis in St. Louis.’ 


ENCEPHALITIS REPORTABLE 


HE Board of Health of Macon ané 

Bibb Counties, Georgia, recently 
amended its regulation governing com 
municable disease to include encepha- 
litis as a reportable disease. In the 
future, patients must be isolated and 
quarantined, while placards will be re 
quired on homes where the disease & 
present. 
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